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Tue causes of disease, with which preventive medicine 
has to deal, are so numerous and so various, that it is, first 
of all, mecessary to arrange and classify them in some 
logical order. This I have attempted to do in the scheme 
which follows, premising that it is of provisional character 
only, and may be found useful as a working assistant until 
something better is propounded to take its place. 

I. The first division is between those which are inherent 
in the individual, and those which are brought to bear upon 
him from outside. In the former category are to be found 
hereditary constitution, sex, age, and temperament; in the 
latter, all those influences which disturb the balance of 
income and expenditure of both material or ponderable and 
of immaterial or imponderable elements. Everyone has his 
life conditioned by the former. There is no possibility of 
eradicating the conditions, or of modifying them, when once 
developed in an individual; but their effects may be pre- 
vented from becoming disease by ay recognition and 
counteraction. Everyone, on the other hand, requires for 
the healthy performance of vital functions an equilibrium 
between the income of material—in the form of food, air, 
and the like—-as well as the income of heat, light, and other 
forces, and the expenditure or excretion, or going out of 
material and of energy. Income may be wrong in quantity, 
or unwholesome in quality, while outgo may be at the same 
time defective; and so to the introduction of new poison 
from without is added retained poison from within. It is 
by the recognition of these causes of disease, and the 
employment of all our an’ istic powers, that preventive 

@ may presume to be scientific in its method and 
successful in its results. The first of the inherent causes of 


— 

A, Heredity. There are many conditions down 
from one tion to another that are not morbid, such as 
configuration, height, mental and moral qualities, which are 
said to “run in families,” but with which we have nothi 
to do here. But there are others which are morbid, an 
with the influences of which we have to cope, and if possible 
to ——-.. They may be 

1) redundancy or (2) deficiency of organs; (3) arrests of 
velopment; (4) unhealthy conditions of function or 
structure of particular organs or systems of organs; (5) dis- 
turbances of the whole body, diathetic, constitutional 
diseases, the tendency to which does or does not show itself 
until different epochs of life, when specific trophic 
occur; and (6) special proclivities to “take diseases” coming 
from outside ; and, conversely, insusceptibilities of analogous 
kind, which latter cannot be regarded as morbid, but which 
may sometimes prove traitorous if relied upon too implicitly. 

Speaking generally the power which the physician has to 
diminish hereditary disease lies in two directions (a), the 
forestalling of morbidity by the prevention of ill-assorted 
marriages; and (5) the ial guidance of tainted children 
by all measures that can be used or devised for the purpose, 
by controlling moral, mental, social, and physical education, 
and regimen of life. This must be commenced before birth, 
continued in the nursery and school room, and maintained 
during manhood, and even to declining years, 

(a) Marriages of inity, even when there may be 
the = rare event of freedom from all taint on either side, 
are il known to become, in the second, third, or fourth 
ee the source of much deformity and misery—and 

in spite of all special statistics to the contrary. 

of « ity unfortunately “ run in families,” 

and so intensify the evil; and they are doubly difficult to 

circumvent—first, because of the primary bias to their con- 

wr ay And then because the poor creatures thus produced 
3344, 


under the heads of | disease 


are specimens of nature’s workmanship in its most untidy 
mood; features have rarely been duly chiselled, the sense of 
beauty has long been dead, while gauche and manners 
often render the victims little short of repulsive to all but 
those who, born under like conditions, have their faculties 
of a apes so maimed and blunted that they know 
no better, and are also debarred by their own defects 
from making any higher choice. This is but a feeble 
account of what occurs too frequently when some dis- 
tinct hereditary taints do exist in a family, and where 
marriages among its members have been permitted. 
Definite disease, as well as deformity, is the too frequent 
result; and the result is both persistent and aggravated 
until, happily, sterilisation may set in. Noone can doubt 
the power of “artificial selection” in the production and 
—— of advan or uliarities that may have 
accidentally or artificially brought about. No one can 
doubt the force of “natural selection” along the lines of 
utility and the most consummate art; and no one can fail 
to see, or ought to fail to see, that there exists in man the 
power to modify the race to which he belongs; and acting 
up to his highest light, in all the paths of knowledge, to 
use his art to diminish or destroy that which has within it, 
at its begianieg, the seeds of its own inherent decay, being 
assured that if he does his work well, nature will internally 
perform the rest. Conversely, every change, accidental or 
inherited, which limits the capacities of life, is liable to 
become fixed by transmission through successive generations. 
But (5) there are marriages taking place daily, not those 
of consanguinity, but of unhealthy people, and of those who 
are actually suffering from developed disease, of marked 
hereditary character, or from as yet undeveloped taint, and 
that this often happens when the taint is very strongly ex- 
hibited in other members of the family, Let it always be 
remembered that hereditary taint, although ey oy is 
in itself disease, and then the grave character of the re- 
sponsibility of propagating it may be, if not duly, approxi- 
mately gauged. The function of the physician is to examine 
carefully and advise discreetly. He must weigh aii the 
parts of the family history,—and here he will meet with 
the greatest difficulty, for often the facts are not known, or, 
when known, are either ed or misrepresented. He 
must form an opinion of the intensity of the hereditariness 
in each particular malady, and also in the family under 


consideration ; and he must have the courage of his con- . 


victions. This may make him unpopular or hated, but he must 
be strong enough to do his duty, and find in doing it his 


reward, 

But it is in a very small minority of cases that preventive 
medicine is ever called into operation in this early s 
The minority is as small as the majority is vast in which t 
physician is consulted before disease has advanced into open 


and obvious activity. The devices that must be employed . 


to prevent the development or further progress of inherited 
are as manifold as the affections themselves, and 
some further insight into the prevalence of the latter may 
be gained by a simple enumeration of those which are the 
most familiar. But here let me make two remarks by way 
of caution. First, there is no disease that has yet been 
shown to be always hereditary in its origin, so that, eg., 
when we meet with insanity or phthisis in an individual we 
are not at once to conclude that it was “inherited” by him 
because a parent had been epileptic, or a dparent had 
died of consumption. A large proportion of hereditary dis- 
eases can be traced to no hereditary source in particular in- 
dividuals ; therefore we must allow that, in a large number of 
cases where the possibility of inheritance is patent, a certain 
number may have developed the disease de novo. Secondly, 
with regard to many people the anti-hy 
habits which have led to disease in their ancestors may be 
persistent as cherished heirlooms, and be effective for 
mischief now. Especially is this the case with regard to the 
large group of diseases of the nervous system. There is 
much more than the mere physical contamination by descent 
in the etiologic conditions of a boy or girl who may be 
brought up in constant association with an idle, self-indul- 
gent, h hondriacal, or drunken father; and it is quite 
impossible to over-estimate the dire misfortune to a girl of 
being educated by an hysterical mother. No bigh powers 
of the microscope are needed to discover the modus operandi 
of the materies morbi of the contagium of “ bad example.” 
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development of certain o afford scope for the terato- 
logist rather than the physician. They furnish illustrations 

curious facts in heredity, and in this way are interesting 
and instructive, and may be useful. Hare-lip is so often 
the result of a mental impression made upon the mother, 
that the sequence of events cannot be confined to the chapter 
of accidents; the same is true with regard to supernumerary 
fingers or toes, and these peculiarities are liable to recur- 
rence through successive generations. Observe here that 
the original cause of the deformity was not hereditary but 
accidental, and yet that it became hereditary. This question 
of the hereditary transmission of acquired habits or con- 
ditions is still sub judice, but to my mind many of the facts 
recorded by Darwin are susceptible of this interpretation, 
notwithstanding the very strong evidence afforded to the 
conti by the history of the habits of the Mahomedans 
and Hebrews. 

4. Morbid conditions of function or structure of icular 
organs or sets of organs, and such as do not affect the general 
health, are very commonly met with, and for some of them 
much may be done. These may be resolved mainly into 

ic changes which limit, or derange or destroy, func- 
tional activity. (a) The organs of special sense furnish the 
best examples of this class. Almost every variety of limita- 
tion or perversion of the sense of sight, from slight myopia 
to absolute amaurosis, seems to run in families. Sometimes 
the defects are congenital, sometimes they appear in adoles- 
cence, and again they may be deferred until declining years. 
It is in the early recognition of these maladies that the main 
hope of amelioration is to be found. Ophthalmic science is 
a growth of our own day, and its powers are now being used 
for the education and strengthening of the healthy eye ; in 
the timely correction or removal of some sources of de- 
ficiency ; and the supply of optical instruments to reduce to 
a minimum the disabilities with which some are born and 
which others acquire. Whatever may have been the pre- 
science of our forefathers and their skill in surgery, it has 
been reserved for the latter part of this century to see “ the 
blind receive their sight,” and these not only among the 
favoured few but among the multitude; and still further, 
not as the result of any painful operation, or in the face of 
any risk, but simply by adding to a profound and scientific 
knowledge of the structure and functions of the eye the aid 
yielded by a mastery of the sister science of optics. 

(6) Deaf-mutism, again, may be hereditary, congenital, 
or acquired, and some of the most astounding results of 
training have been witnessed in this field. A congenital 
deaf-mute, if left alone, becomes as a rule an imbecile; one 
who has been born with language and hearing, but has lost 
them both in early life, may become the same, if nothing be 
done to educate him, while the results of due teaching are 
marvellous. Two boys, brothers, were brought to me at 
about three and five years of age; they were congenital 
deaf-mutes and imbeciles, and examples of the same miser- 
able condition were found in other members of the family. A 
very clever, most patient and persevering tutor was found for 
these boys, and when the elder was bet ween eleven and twelve 
years of age he had been taught to read, write, and speak 
with accuracy. He could read not only from books, but from 
the lip or from the hand; could articulate very well; could 

a sentence in English and translate it into French or 

an! There are thousands in this country who have 
no advantage of this kind, and so they remain to the end of 
their days mere vegetating boys and girls, or men and 
women, a burden to their relatives and a disgrace to the 
community. 

5. The fifth group of hereditary diseases is one so large 
that it seems to include almost all the maladies that flesh 
is heir to, except those that are the result of direct intro- 
duction of poison from outside. They are as numerous as 
the organs of the body, and as various as the possibilities of 
change. Such inherited ailments agree however, in their 
consisting of a general tendency to disturbance of varied 
functions and structures, and in their becoming expressed 
in the form of so-called diathetic or “constitutional” 
disease. If there are, on the one side, occasional examples 
of hereditary “nervousness,” or simple epilepsy; there are, 
on the other, tubercle, scrofula, Bright’s disease, and others 
about which it may be truly said, “the whole head is sick, 
the whole heart is faint, and there is no soundness in it.’ 
hang? even in extreme cases preventive medicine has its work 
to do. 


liability to disturbance ;—given in any one of the antecedents 
of a particular individual, either insanity, epilepsy, hysteria, 
tendency to excesses, great nervousness, or what not, the 
outcome may be any other of the maladies mentioned, and 
not at all necessarily a reproduction of the initial disease. 
It is by bearing this fact in mind that the physician will see 
the necessity of being armed at all points. It is not — 
to avoid or counteract the tendency to convulsions in 

first dentition, the second, or the third; but other diseases 
such as chorea, hysteria, wilfulness, tricky ways, — 
and deceit must be borne in mind. No routine practice 

be useful; it is often worse than useless, For example, a 
child at twelve becomes nervous and restless; his father 
had fits when he was young, and is an odd man now; some 
other members of the family had convulsions; an uncle was 
epileptic, and therefore this is regarded as a case for 
bromine, a diet restricted to insipid inefficiency, books are to 
be put aside, school abandoned, the boy petted and pampered 
at own in the bosom of his family, several of whom are 
somewhat queer, and so, in spite of bromide and of a 
redundancy of counsel, he becomes a victim to the very 
malady from which so much was done with the intent to 
protect him ; and this, be it remembered—and the like has 
happened scores of times in my experience,—when the boy 
was simply anemic, wayward, underfed, and not quite 
straightforward in his ways, and really required iron, not 
bromine; good food and plenty of it; the discipline of 
school, as well as its work; the companionship and the 
sports of his own sex, instead of the petting of his sisters 
and little brothers, over whom he ty in secret, and 
so escaped the thrashing he deserved. 

Another illustration of the like mistake is seen often in 
girls, whose mothers have passed through an early life of 
indulgent petting into one of hystero-mania, or ego-mania, 
and then gradually into that of chronic silliness, self- 
absorption, and the sacrifice of t, husband, child, or 
friend to each and all of her foolish whims. ‘“ No one has 
ever opposed her”; “She has always had her own way”: 
this is what we are told, and therefore she must go 
on as she has been doing, and her daughter must follow 
suit. There is nothing the matter with the girl except occa- 
sional migraine, from some real or h tical fasting, or 
from sitting up at night without food poring over a 
trashy novel. She can sit a horse, but she cannot sit 
upright in a chair; she can play lawn-tennis, but she 
cannot walk ; she cannot sit out “ morning church,” but she 
can dance for five consecutive hours. “She is just like her 
mother,” her relatives exclaim; “we dare not thwart her, 
or she will become as bad,” and so she goes her own ways 
and fulfils their worst predictions. These are but common 
illustrations of the fault of thinking that hereditary disease 
must take its parent form ; or of acting upon the presumption 
that, as the form is the same, there is nothing to be done. 
Onthe contrary, much may be done by taking patients from 
home and all its evil ways, giving regular employment of 
useful sort, exercise of mind and body, fresh air, good food, 
plenty of rest at reasonable hours, and utterly declining to 
admit the existence of anything but a slight malady that 
needs, however, definite treatment, and that of the kind 
described. 

(6) Of gout, rheumatism, tubercle, scrofule, syphilis, 
cancer, Bright’s disease, and many others, it is only neces- 
oe | to observe that to be forewarned is to be forearmed; 
and that, when there may be a strongly marked hereditary 
taint, its development into disease may often be delayed or 
eradicated by timely care. We lose more lives through care- 
lessness than through ignorance. May not the thin-limbed 
and thin-faced boy, with pink-and-white complexion, over- 
tall for his age, who easily perspires and passes lithates, 
whose temperature and pulse run up quickly, who declares 
that he is very well until some general langour or local 
— compel him to give in,—might he not o be saved 

rom attacks of acute rheumatism, by careful habits, food, 
clothing, and medicine, and so spared all the troubles of a 
damaged heart? We have to look for these things, not 
have them thrust upon us. The day may be yet distant, but 
it will surely come, when regulated physical examination of 
the bodies of the young will be as ni and as common 
as examination in the Latin grammar or multiplication 
table, or other matters. 

6. But there is another up of hereditary conditions, 
not common, but well marked—viz., a proclivity to “take 
diseases,” sometimes of several sorts, sometimes of one . 


a) The condition of ill-health most frequently met with 


for, e.g., such as scarlet fever or whooping-cough, 
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converse condition of insusceptibility cannot be regarded as 
a morbid condition. Caution as to exposure is almost as 
important in the one case as in the other, for rashness is not 
without its victims, and to this allusion has been made 
already. Many precautions must be taken on behalf of those 
who have hereditary taint, for the conditions may be multi- 
form which come together to — from it the fully 
developed disease, As an example of popular knowledge on 
this point [ quote a paragraph from 7’e Times of Sept. 12th, 
in its review of Mr. Colvin’s recent “Life of Keats.” The 
writer says, after alluding to the eminently pugnacious 
character of the t in early life, “It was not till the 
hereditary taint of consumption, which had already killed 
his brother, became developed by the over-exertion of a 
walking tour in Scotland, that pecuniary troubles, caused 
by a stupid and stolidly unsympathetic guardian, combined 
with the hope deferred of a long engagement to Fanny 
Browne, and perhaps to some extent the disappointment of 
literary ambition, fostered a certain morbid tendency of his 
nature, if the term ‘morbid’ can fairly be applied to a turn 
of mind to which literature owes some of its greatest 
masterpieces.” 

B. Sex has always found its place among the “ pre- 
disposing causes of disease” ; and if general etiology were 
the theme of this address there is very much that ought to 
be said regarding it. But as the physician has no power to 
direct the production of boys or girls respectively, all that 
preventive medicine can do is to guide the development of 

Organs must be present to take on morbid action, 
but the differentia of sex are far wider than the ion 
on the one hand of ovaries, and on the other of testicles. 
The moral, mental, and physical conditions and aptitudes of 
the two sexes differ; and while civilisation has intensified, 
through generations, these differentia, the tendency of much 
recent fashion—I cannot call it civilisation—has been to 
diminish them: so that we encounter on every hand marly 
or “masculine” women and effeminate men. In uttering 
its protest against this perversion of nature, this devolution 
instead of evolution of the race, preventive medicine may 
be of service. 

There is nothing to my mind more simply silly than the 
“cant” or “slang” that has been uttered about the 
“ superior” and the “inferior” sex. Each may be perfect in 
its way, but each is spoiled when it apes the other. In 
rough conditions of life women may have been, and are now, 
better fitted for physical labour than are those whose v 
configuration and faculties have been modified by social 
habits of refinement; and it certainly is not the aim of the 
obstetric physician, either man or woman, to encourage the 
development of the “ masculine pelvis.” 

It is worthy of note here that it is not the highest qualities 
of man that young women imitate, but rather, on the one 
hand, the roughness of the youth, his bravado, and uncouth 
language ; or, on the other, the lackadaisical ni/ admirari 
tone of the t and the fop; with, it may be, an occa- 
sional dash into imitation of excessive learning, and the 
habits of the ascetic or recluse. The men who mock women’s 
ways also mock their foibles, not their strength ; and lisp 
and sigh or out their unsatisfied longings in vapid 
admiration of sentimental nonsense, whether it be in poets 
music, or painting, and find out something “quite too 
lovely ” in a line, a strain, or a daub, that no sensible man 
would care to hear or see again. 

The brain of women is not improved by being roughened 
or overstrained; and the emotional nature of man is 
enfeebled by this reversal of the order of Nature; and we 
find the tendencies to disease inverted without any advan- 
tage to either. The physician may, I think, do much in 
counteracting this tendency of the present day: protesting, 
on the one hand, against all foolish pruderies, mock- 
modesties, and the like; and, onthe other, encouraging healthy 
habits of body and mind; always bearing in mind that the 
highest type to aim at is the perfection of woman and the 
perfection of man, and not the production of moral and 
mental hermaphrodites, which, thank Heaven, are usually 


sterile. 
Let it not be that 1 do other than admire the 
es strides that have been made of late years in the 
igher education of women, both for intellectual and prac- 
work. These may be readily overdone as they are in 
men, and very frequently the results of over-strain are seen 
in illness, incapacity, and distress. Their exhibition, how- 
ever, is less painful than the frivolous Be mee and idle- 
ness of men, who, with all social and ed advantages, 


do nothing, never occupy themselves with an or 
pursuit, but are content to “bide or loaf frm Besar) Aa 
upon their incomes, or their friends as the case may be. 
Over-strained women often become sour and cynical and 
morbid, as do briefless barristers and unpopular parsons, 
who may have much laboriously gathered learning in their 
brains, but have no congenial work to do. They complain of 
like discomforts, “ diminished eet a as the favourite 
expression goes, and entire dissatisfaction with everyth 
and everybody. Under-occupied men become hysterical 
silly, and the prey to every form of hypochondriacal misery. 
It is the highest sphere of man and of woman to be the 
complement of each other, and to combine in the work of 
home first, and then of all around it; but the work of the 
one should be a woman’s work, and of the other, “all that 
may become a man.” It is in the imitation of the ways 
= the — sex that woman becomes repulsive, and man 

icable, 

ith regard to sexual proclivities to organic diseases, 
there is something for the physician to do in being fore- 
armed, For example, the greater frequency of simple ulcer 
of the stomach, of erythema nodosum, goitre exophthal- 
mica, and the like in women, and of angina pectoris, car- 
cinoma ventriculi, locomotor ataxy, and other maladies in 
men, may be of service not only in diagnosis and 
but in treatment. 

There is, however, much that prevention may do by 
regulating the habits of boys and girls. In healthy exer- 
cise, the avoidance of over-strain of muscles and pucleaned 
fatigue, in wholesome food and sufficient rest, and in a 
score of ways, many a trouble which might easily become 
developed into disease may be avoided. Many cases of 
heart and lung disease originate in the rough games of 
schools; many of the troubles of women in their indolent 
and unwholesome school-room and after life, in the follies 
of their dress, and the hours they keep. 


C. Age. We know much, but understand little, of the 
time-ordered events of life. There is an average pulse and 
respiration time; there is the incubative period of life as 
well as of the exanthemata; dentition, puberty, climacteric 
changes, and decay have their relations, more or less fixed, 
with time; and a knowledge of the ere attending 
various ages may be of service in the prevention of disease. 
In infancy the thermogenesis is low and the capacity for 
digestion limited to certain kinds and quantities of food; 
so that danger lurks in defective clothing and defective 
feeding. There is rapid Pgs eg and the reflex func- 
tions are over-active, so that t is undue proclivity to 
spasm, not only of the voluntary muscles, but of the vessels ; 
for spasm may cause infantile paralysis as well as infantile 
convulsion. Febrile conditions are common, and so are local 
disturbances of the circulation, such as internal congestions, 
and other forms of congestion not internal, such as chilblains. 
It is by nae’ to the nursery, the clothing, the food, and 
the surroun conditions of domestic that the phy- 
sician will ward off much disease. 

In dentition—whether first, second, or third—the nervous 
conditions which precede as well as accompany the eruption 
of the teeth must be duly regarded and foreseen, and so 
many troubles averted before local discomfort of the gums 
gg tye ky is by guiding the general habits of the 

t puberty it is by 

individual + Si than by looking after possible local 
troubles, by maintaining a healthy tone of domestic life 
rather than by special treatment, that the physician will do 
his best to prevent disease. We are too often to 
be looking for some special sign of change, forgetting that 

“change” is always going on; and so, sometimes, we ma 
let po oll moments or months pass by unused. The follicle 
of the wisdom tooth ss found in the embryo jaw, and 
many of the evils of all the so-called “changes of life” 
exist long before any special events have made them obvious. 
Bearing these thoughts in mind, we may always see much to 
ide us in advising those upon whom “age” is stealing, 
But who have as yet had no warning that it is so, for 
they are “ younger than their years.” Those who are “older” 

often come quite soon enough, but rarely too soon, for h 

The horizon of thought and work ought to be made smaller 
when memory becomes treacherous, arteries rigid, and the 
heart’s impulse low. Timely caution, based on facts which 
only the doctor knows, or from the revelations made to him 
in his confessional—although carefully concealed at home,— 
ht save hundreds of “shocks,” or more slowly growing 
increasing griefs, when some unlooked-for “ break- 
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down” occurs, and relations and friends exclaim, “ This is 
quite too terrible; he seemed so young a man, and was only 
yesterday — busy at his work, and full of life and 
schemes. e ought not to have been busy at his work. 

As in babyhood we are exposed to the wills and whims of 
others, to carelessness, stupidity, or over-fussing, to bad 
feeding, neglect, or exanthemata, to tumbles, broken legs, or 
other frivolities ; so, later on, when the romantic period of 
youth—be it for learning or for play——has done its best or 
worst, and early middie life begins, the exposures fraught 
with d are those of over-excitement and over- work, and 
against these the physician knows only too well how much 
he could do if the patient would but hear and follow. We 
~y on to middle life: sometimes a wholesome table-land, 

t often a still arduous, too arduous climb, or a slow 
decadence of failure and dismay ; and we see success leading 
to excess on the one hand, or failure plunging into dishonesty 
or despair upon the other, and here to we must again warn 
in time ; and as the life goes on to its second infancy, through 
an emotional epoch of pitiful weakness, a senile hysteria, 
the physician has again to use all his care to see that he who 
has outlived all those who eae him joyous welcome to his 
cradle is yet tended as he should be, and piously cared for to 
his shroud. 

There is no stage of life at which we are not wanted, noage 
when we are without anything to do; and let us be ever 
mindful of our high responsibility of foresight, being assured 
that in the vast majority of instances we, in — of many 
yecentoos shall find ready adjutants thankful for any 

ts that we may give ; and, by doing our work well, be 
spared having to frame an answer to the terrible question 
—sometimes quite fairly put—* Why did you not tell me this 
before?” 

D. Temperament is a word more frequently used than 
analysed ; and although its striking forms are known to all, 
it sometimes happens that its influence on the tendency to 
disease is disregarded until the disease is brought about. The 
physician, however, should be on his guard, and try to pre- 
vent the sanguine youth or man from relying too com- 
: tly on his energy—which may not always mean 
Ree ~ 108 so protect him from the consequences of undue 
hopefulness, carelessness, and from many troubles he had 
not in the least degree anticipated. On the other hand, the 

tic may have their morbid proclivities lessened or 
removed by timely warning and rousing to a sense of duty; 
while the nervous may be strengthened against their 
trouble by the wise counsel of the physician, who mn 
have the art of obtaining confidence and speaking wi 
authority. 


IL. I come now to the second great group of “causes of 
disease,” to which I alluded at the outset—viz., the dis- 
turbances of the equilibrium or balance between the neces- 
sary elements of income and expenditure, whether these be 
of matter or of force. It is absolutely necessary for health 
that we should “take in” certain things and forces, and that 
we should “ give out” others. It is also essential that what 
we “take in” should be wholesome, and conducive to healthy 
life, This range of subjects is so wide and varied that I 
can but enumerate some of them, and pvint out generally 
wherein the physician can act in the prevention of disease, 


A, Income is both material and immaterial, or ponderable 
and imponderable ; we need food and air, light and heat on 
the one hand ; excretion of material, and exertion of nerve 
and muscle on the other. These should be balanced, or we 
are not in health. \ 

1. The income of matter involves all that is included under 
the head of “ Food ”—solid, liquid, and gaseous—which may 

be either defective or excessive in quantity, or wrong in 
quality. The absence of certain elements—such as vegetables, 
or example—has its entail of scurvy; while deficiencies of 
either the albuminous, amylaceous, oleaginous, or saline 
elements promnee their specific morbid changes. Deficiency 
of food of all kinds is often, too often, sadly, the cause of 
multiform maladies; associated, as it almost invariably is, 
with other arti-hygienic conditions, such as over-work, 
over-crowding, and intemperance. Excessive feeding, on 
the other hand, which at last brings its own remedy in loss 
of appetite, may, on the way to that stage, produce a 
hundred maladies of every organ in the body. 

But the great source of disease, against which preventive 
medicine has shown its strongest powers, and with which it 
now wages war the most vigorously and incessantly, is the 
introduction of noxious matter, either with food, by the 


air we breathe, or by direct inoculation. The appliances 
of science have done much to diminish the evils that arise 
from the metallic or other poisons, such as lead, mercury, 
antimony, steel, phosphorus, and the like; and the mode in 
which good has been obtained is by the prevention of their 
entry into the organism, and also by rendering assistance in 
their excretion. In like manner, the more subtle poisons, 
which are the physical bases of all zymotic disease, are to 
be robbed of their power for mischief mainly by bring kept 
out of the body. The physician has found out the sources 
of many of these poisons, as well as the modes by which 
they enter the body, and, having done so, has devised means 
for their arrest. The materies morbi has been separated from 
much that had surrounded it, and measures for its modifica- 
tion or destruction have been discovered and applied. Our 
knowledge of the dc finite importation of cholera, typhoid, 
and more recently of some outbreaks of scarlet fever, by 
means of water and of milk, and, further, the knowledge 
that by a | boiling these fluids the poisonous material 
is deprived of its power for mischief, afford grounds for 
hope that, by increased observation, the sources of other 
maladies may be found, and means for their destruction be 
cevised, 

The magnificent results that have been obtained and 
demonstrated with regard to vaccination and variola have 
stimulated the zeal of many enthusiastic workers, and 
raised—as almost all beneficial discoveries have done 
before—a perfect tempest of opposition, misrepresentation, 
and frivolous and irrelevant talk. The questions of syphilisa- 
tion and of inoculation for rabies must be regarded as still 
sub judice; but a sufficiently strong case has been made out 
in regard to both these poisons, not only to justify, but to 
demand further inquiry. 

2. There are certain imponderables, such as heat, light, and 
electricity, that we require for healthy life, and the de- 
ficiency in the income of which is the frequent cause of 
disease. 

(a) We all need external warmth, and at the extremes 
of age the need is greatest. Many follies of habit may 
be rectified by the physician, even although in some 
individuals the constitution is so marvellously elastic that 
it can bear an amount of ill-usage that would kill 
many a race of animals. Whatever may be said of 
the process of “hardening” by exposure, it surely cannot 
be a universal advantage to undress under the trees of 
Hyde Park, in an east wind and drizzle, at 7 A.M.,in the 
winter months, plunge into the half-frozen Serpentine, and 
get home to breakfast cold and blue, with chattering teeth, 
and exclaim with a mixture of pharisaism and apology in 
tone, “It is when it is as cold as this that it does you all the 

in the world!” There is much “tubbing” and org | 
in the present day that is excessive, unphysiological, an 
mischievous, and there are endless follies in the form of 
clothing that the physician can do little to cope with simply 
because there are two much more popular preachers than 
he—viz., fashion and fad, Excessive heat has some injurious 
effects in itself, but the really active sources of heat disease 
in hot climates are the malarial or other poisons which 
are there, and the injudicious clothing, eating, and 
drinking which in too many places are habitual. The 
occupations which expose stokers, furnace-men, and the 
like to intense heat may be rendered nearly if not 
quite innocuous by attention to clothing, to the length of 
exposure, to the full supply of water and of fresh air, and to 
the alternation of work done with periods of due freedom 
from exposure; these things to be arranged with knowled 
of the wants entailed by kinds of labour in indivi- 
dual cases. To the philanthropy of employers, and the zeal 
for all sorts of social improvements in a rapidly growing 
class of men, as well as to the labours of the men of science, 
are we indebted for the prevention of much of the evil that 
excessive heat might bring about. 

(6) The absence or deficiency of light, and _ ey of 
sunlight, shows its morbid effects in the impai health of 
miners, navigators, workmen in cellars, in city offices, and 
in the night. The night working to which I refer is such as 
must limit the income of sunlight to a considerable degree. 
Those who suffer most are the reporters, literateurs, printers, 
writers, and many others whose work is nocturnal exclu- 
sively, and who require some distinct ch to be made 
in their habits. Anmia is the prominent mischief brought 
about by deprivation of light; and anemia means very much — 
very much more than mere pallor of the skin. There is no 
organ in the body which it does not affect ; it cannot be 
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uprooted by iron or food, or fresh air, or any other means 
save that of light; and we do well in prescribing this early 
in the anemia of night-working men. The exposure to 
excess of light may be mischievous to the eye in many ways, 
but the prevention of such trouble is obvious—viz., the 
avoidance of such exposure. But the great majority of 
cases of “insolation” are to be traced to the co-operation, 
with exposure to light, of excessive heat, bad air in tents, 
and barracks, unfit clothing, and irregularity of habits, 

ther with over-exertion and early neglect of symptoms. 

c) Electrical disturbances of health, such as occur in 
electric and magnetic storms afford much interesting matter 
for examination, but they are of comparatively rare occur- 
rence, and are often susceptible of explanation by mental 
and moral rather than physical conditions, 

(ad) There is, however, another, very common source of 
discomfort and disease increasing year by year in this 
restless age: I mean that of physical concussion of the 
body as a whole, or of its parts. “ Accidents” show us 
what violent concussion may effect in one moment; but 
daily life points out a more serious d r than accident 
can do. A great amount of shaking mg knocking about 
may be borne by some with impunity, but there are 
hundreds, nay, even thousands, who are now steadily, 
slowly, but surely damaging themselves by constant travel- 
ling, end sapenety by railway. Such travelling is often 
accompanied by hard work, much worry, and exposure to 
the changes of temperature, which make up what we are 
pleased to consider as, and call, “our climate.” But beside 
and above all these, the mere recurrence of shaking or 
“shock” is observable enough. The most prominent 
effects are irritability of temper, restless fatigue, want of 
| eters of application, defective memory, want of con- 

dence, and want of judgment, with insomnia or uneasy 
sleep, and depression of spirits. The jar of frequently 
ing suburban trains is more commonly and quite 
as seriously damaging as are the occupations which lead 
men to travel many hundreds of miles per week. Crying 
children, who will not be rested by a gentle rhythmic move- 
ment, may be shaken to something like sleep by a vigorous 
nurse ; and so may the busy man who, paper in hand, jumps 
into a first-class carriage at the end of a day of work and 
worry, and is concussed into a sort of coma by six to seven 
minutes of the train. In the early of such troubles 
some modification of the daily mode of transit may be of 
service; but when the discomforts have gone to the point 
of destroying sleep, appetite, and relish for work, nothing 
but an absolute cessation of the travelling is of the smallest 
service. 

B. The next t group of causes of disease may be put 
under the one head of modified expenditure as compared 
with income. There must be in health an outgoing of both 
material and of energy; and disease is actually present, 
lurking near, or very easily brought in when arrest of 
excretion is present. 

1, The excretion of material is as essential as its intro- 
duction. (a) Arrest of “excretion” introduces “local” 
troubles, which tell back and limit “secretion,” and this 
latter limitation becomes at once a “general” or “con- 
stitutional” disease. Retained cutaneous excreta produce 
acne and miliaria; arrested secretion may be followed by 
pleurodynia, sciatica, local paralysis, pleuritis, or any other 
inflammation. So with the urinary organs. Arrest of excretion 
affects the bladder and the kidneys by a backward action, but 
the non-action of the kidneys places life in imminent peril 
from toxemia of most urgent sort. So with the bowels,— 
habit, laziness, shyness, or what not, may lead to hernia or 
passes by the straining they induce ; but more frequently 
hemorrhoids, accumulations of fecal matter, and their con- 
sequences, are the immediate result; but if the intestinal 
secretion be either arrested or misdirected, then grave con- 
stitutional distuzbance is present or at hand. The same 
hold good with regard to all the systems of the 

y. The physician has to guide with regard to “excre- 
tion”; but common sense about matters that are mere 
“ pathological pap” to himself he will find absolutely 
wanting, and its dictates quite ye geen by otherwise 
well-informed and capable men and women, as well as by 
boys and girls, Want of attention to “excretion” may be 

long concealed, but a suppressed “secretion” at once places 
hem rane in the doctor's hands. General medicine may do 
much for both, but its true réle is in prevention. 

But (5) evacuations may be excessive, and these of either 

itself, or of other fluids containing it, or its main 


elements in | roportion. It is enough to mention the 
drain of hemorrhoids or of menorrhagia, the exhaustion of 
chronic diarrhoea, diuresis, or diaphoresis, and leucorrhea, 
to indicate the directions in which preventive medicine may 
do its best, only again emphasising the common fact that 
these things have often to be looked for to be discovered, 
and then some considerable discount allowed as to the 
accuracy of statements made from either delicacy, the wish 
to be let alone, ignorance, or the “ little knowledge ” carried 
to the point of “danger,” conceit, caprice, or stupidity. 

2. In controlling the amount, quality, and conditions of 
“expenditure,” in mental, moral, and physical directions, 
the physician has a wide range of w The elimination 
of force is as important as is that of matter. There is, on 
many sides—mental, moral, and physical—a tend to 
meet excesses of one kind with excesses of another. 
isa “polarity,” so to speak, in society, to be seen in the 
way and degree to which over-work goes along with—I 
cannot say begets—under-work ; mental strain is associated 
with mental idleness ; attempts to solve moral and 
social questions something more rapid than a motto of 
mere solvitur impotence, side side with the 
lazy nil admirari, provoking egotism and uselessness of full- » 
blown or unripe swelldom; while at the same time the 
training of the physical athlete is seen in heightened contrast 
by glancing at the waxy, cumbrous, dull stupidity of those 
who take no bodily exercise beyond that of lounging in 
the carriage or the club, diversified only by the too-frequent 
cigarette. 

(a) Defective mental occupation —by way of bad 
hours, alchoholism, a love for poor literature, and self- 
indulgent habits —silliness, self-consideration, | 
hysteria, hypochondriasis, and p ive feebleness 
mind, memory, and understanding. talents may earn 
another ten; or, per contra, they may be abused or lost, with 
character to boot, by simply being laid aside or hid ina 
napkin ; for it is not the man with one talent only that may 
call upon himeelf the strong disapprobation of his Lord. To 
use the peer we have, and incite others to do the same, is 
a part of our work in the prevention of disease. 

Again, the moral nature of man and of society may be 
stunted, misapplied, or blotted out by simple indolence. How 
often do we not meet with people who care nothing for any- 
thing or anybody but themselves; who read both sides of a 
debate, a philosophical dispute, or a police report with a 
languid indifference, and without ever caring to exercise 
their own thought as to which is right or wrong, “ because 
it’s such a bore to make it out, don’t you know,”—until, 
steady practice of not using the brains he has, his one lit 
talent has shrivelled up, and when he may, perchance, try to 
turn it to some account, he finds that somebody or some con- 
ditions have put a brass farthing in its place. This don’t- 
careism of young people so common now may be somewhat 
improved by ts and tutors, but it is the physician who 
will do more than either if he uses his opportunities aright. 

The mere allusion that I have made to the deficiency of 
“physical” exertion, is enough to point out the true line 
that preventive medicine has to take. It is not so much in 
youth as in middle life that its effects are shown, and our 
powers are often limited to the diminution of troubles as 
they occur, rather than to their prevention beforehand, 

(6) In this part of “the nineteenth century” we come 
into contact with excess of work—mental, moral, and 
physical—on almost every hand, But let us, so far as con- 
sequences to health are concerned, at once distinguish 
between work with worry and work without ; which comes 
almost to mean voluntary and involuntary exertion. Work 
does not hurt much, worry does, Some are put to learn or 
do things that they are unfit for, and they suffer. The work 
may be of the kind that they cannot do, or the amount 
required may be out of proportion to their strength. Some 
men can no more learn mathematics than others can music. 
There is a Pons Asinorum somewhere, not only in Euclid, 
for almost everyone, and much trouble of school, and college, 
and after-life might be entirely spared if relatives and tutors 
would recognise the fact. 

Mental work is not excessive if the appetite be and 
the sleep sound ; if these be interfered with, the student or 
the athlete (in muscle) is doing too much, Work for its 
own sake is beneficial, but under the pressure of an exami- 
nation looming in the distance, or of some panic in business, 
work, to get over the difficulty, is often made excessive, and 
then worry comes on, with its train of as we troubles that 
attend loss of appetite and loss of rest, functions of all 
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organs are damaged, and well is it for the man who has the 
aga for his friend to help him how to arrange his 

The effects of sudden moral shock are known almost as 
well as those of mee concussion ; but the long-continued 
wear and tear of a life, distracted by a conflict of emotions, 
is often unsuspected or unrecognised until it is too late, 

Hysteria, melancholia, paralysis agitans, a confusion of 
ideas and purposes when any attempt is made to use them— 
what I have called a mental and moral chorea—through in- 
capacity of mind, and loss of al! decision and precision of 
thought, are the most common events; but with this there 
often comes as well some strange moral perversion, taking 
the form of extreme melancholia and self-accusation most 
frequently, but occasionally running into another still more 
lamentable state—viz,, that of general paralysis of the 


e. 

The only excess of physical exertion to which I will allude 
now is that of such kind as shall embarrass the heart and 
nervous system. There are no physical exertions which in 
themselves are necessarily detrimental to the heart. Rowing, 
riding, walking, running, climbing, in reasonable moderation 
or only occasional excess, are beneficial, and highly so; but 
when the amount of necessary exertion is compressed into a 
deficient amount of time, then it becomes mischievous. The 
heart has its own special relationships to time, and if these 
are seriously or persistently disturbed both functions and 
structure suffer. An exertion which quickens the pulse 
and respiration may be harmless if within certain 
bounds; but if the eyes become prominent, the face 
flushed, the lips livid, and the extremities cold and 
dusky, the danger-point is reached. The line is an 
easy one to draw, buta difficult one to keep. Yet I am sure 
it is not out of our power to help. Many cases of heart 
strain may be greatly relieved by rest, and it is by violent, 
rather than continued, over-exertion that the brain becomes 
gravely affected. But too eg gir or too extreme an 
amount of physical exercise has its victims suffering from 
weakened arms and legs, and other evidences of spinal 
exhaustion, The fatigue of excessive muscular exertion 
upon the nervous system is seen in loss of sleep and appetite 
on a small scale; but its effect upon armies on the march 
has been seen in an increased frequency and severity of 
traumatic tetanus and other affections, partly induced by 
worry, defective food and clothing, and often by accom- 
anying depression. Epilepsy, chorea, paralysis, and the 
ike I have often found to date from physical fatigue, and 
to have their recurrences almost invariably traceable to the 
same Cause occasionally brought into play. 

That which we denote “preventive medicine” when 
applied to individuals, becomes general “sanitary science” 
when we have to deal with masses; and it is only by a 
careful scrutiny of all the causes of disease that we can 
render that science as efficient as it ought to be. It has 
sometimes happened that researches in one direction, and 
for the attainment of one end, have been unexpectedly the 
means of throwing much valuable light upon cognate or 
outlying matters—such, for example, as the relation, almost 
accidentally discovered, between the drying of the soil in 
sundry towns and the diminution of phthisis; but in the 
main it has been by earnest, planned, and persistent industry 
that the great achievements of science have been possible. 

Life is lengthened, its existence rendered less painful and 
more hopeful, and its ailments so much reduced by what 
has been already accomplished, that—given what is wanted 
in time and in freedom of research—there seem to be 
scarcely any limits to the good that we may predict for 
future generations. Diseases, our enemies, one after another 
my be diminished, rendered harmless, or stamped out of 
existence. The adaptation of man to bis environment may 
be so greatly improved, his frame so fitted to resist not only 
disease but natural decay, that its pains and weakness may 
disappear and be remembered only in the history of evolu- 
tion, and thus its inevitable end may be without either 
suffering or fear. The moral nature may be so attuned to 
its highest faith, and so free from fret, sorrow, or remorse, 
that death will be welcomed as was birth, for the last 
“enemy” that shall be destroyed is death ; destroyed—i.e., 
by being no longer our enemy but our friend. 


Art the Guildhall Police-court, on the 22nd ult., a 
Trowbridge butcher was fined £10 and £3 3s. costs for 
sending to the market the carcase of a cow which was unfit 
for human food. 
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THE PRESYSTOLIC MURMUR, FALSELY 
SO CALLED. 
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Tur title of this paper will be an indication not only of 
its purport, but of the hardihood of the writer in daring to 
take into question one of the accepted canons of cardiac. 
medicine. In so doing I am mindful of the consensus of 
opinion against me, and ask a hearing only after having 
long held the views I am about to express, and having often 
reconsidered and tested them. 

The present theory of the presystolic murmur appears to 
have been introduced, together with the name, by M. Fauvel,” 
in the year 1843. M. Fauvel attributes the use of the term 
to M. Gendrin, but though M. Gendrin uses the words pre- 
diastolic and perisystolic, I cannot discover the word presys~ 
tolic in his book, and I observe that Dr. ry oon has _ 

ually unsuccessful in this respect. But, however origi- 
nated, this theory owes its place in the medicine of to-day, 
with its almost uaiversal acceptance, chiefly to the 
authority of Dr. Gairdner of Glasgow. The view of Dr. 
Gairdner and of general acceptance is this: At the apex of 
the heart there is an intense rough, often rumbling murmur, 
which immediately precedes tha first sound; in common 
phrase, it “runs up to the systole,” the sound of which 
follows it without an interval. The systolic sound which 
follows the murmur thus ineeparably is abbreviated and 
sharpened so as to resemble the second sound, from which it 
is distinct. This murmur, together with the altered first 
sound, is represented by the letters R-r-r-p or V-o-0-t; this 
murmur, together with the first and second sounds, makes 
a dactyl, — 0 ©; whereas the normal action of the heart 
is a trochee, —. A superficial thrill or vibration often 
accompanies the murmur, presenting itself at the same time 
and more or less in the same place. 

So far there is, I believe, no difference of o ; but I 
now enter upon ground which I regard as de table. The 
murmur is held to precede the systolic movement as well as 
the systolic sound ; it is held to occur during the expansion, 
not the contraction, of the ventricle, and to be produced by 
the passage of the blood out of the auricle iato the ventricle 
through a narrowed mitral orifice. The murmur in this 
aspect belongs to the auricular systole not the ventricular ; 
the force behind it, by which chiefly the sound and the 
vibration are developed, is the contractile power of the 
auricle. Some of these p tions I am about to dispute, 
but there is no possibility of doubting the practical outcome. 
The murmur which has been thus descri as presystolic 
is pathognomonic of mitral stenosis. Ifthe th is to be 
udged only by the correctness of the which 
utes from it, it must be correct. But a sum has been 
known to prove, notwithstanding, that errors have 
into the working of it. “His conduct still right with h 
argument wrong” may be a clinical as well as a social 
experience. 

The view of the so-called presystolic murmur of which 
Dr. Gairdner was the exponent,’ however generally allowed, 
was taken into question by some. The late Dr. Ormerod,’ in 
the year 1864, disputed the auricular systolic character of 
this murmur on the ground that the auricular contraction 
was too weak and brief to cause so loud a sound, which he 
held rather to be due to the contraction of the ventricle, and 
to be regurgitant. At the same time he pointed out the 
difference in character between the “ direct mitral murmur, 
such as is generally admitted to be of this nature, 
the murmur under consideration. Dr. Gairdner,’ in reply, 
“ hesitated to affirm” what he nevertheless decidedly 
gested, that the “direct mitral murmur” referred to 

“1. Mémoire surles Sig ues du Rétrécissement de l’Orifice 
de Médecine, series 4 voli. 1843. 


Clinical Medicine, 1862, p. 745. 
\ 2 Medical Times and Gazette, vol. ii. 1864, p. 154. 
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Dr. Ormerod was a “product of the theoretical imagina- 
tion.” He asked Dr. Ormerod whether he could be quite 
certain that he had ever heard sucha murmur, acertainty which 
had not presented itself to Dr.Gairdner during at least a dozen 
years, in which he “had been accustomed to ise the 
auricular systolic murmur as that of mitral obstruction.” 
That mitral obstruction was to be recognised by the murmur 
thus described became apparent to everyone, and Dr. 
Gairdner’s position became that of orthodox medicine; but 
there are minds to which orthodoxy is not binding—to some 
it is even distasteful—and in the year 1872 the late 
Br. Barclay’ of St. George’s Hospital published a critical 
examination of the, received view, which appears to me to 
be conclusive, perhaps because his opinions almost exactly 
correspond with my owa. Dr. Barclay maintained that the 
so-called presystolic murmur was really systolic, and that, 
though indicative of a contracted mitral orifice, it was 
regurgitant. He believed the murmur to occur at the 
beginning of the systolic contraction of the ventricle, which 
was naturally soundless, He drew attention to the absence 
of valves in connexion with the pulmonary veins, pointed 
out that with no means of closing the outlet backwards the 
auricle could exert but little power in driving the blood 
forwards, and maintained that it was “scarcely possible 
that one of the loudest and roughest murmurs ever heard in 
cardiac disease should be produced by the contraction of the 
auricle.” The murmur was produced, in his view, by the 
action of the ventricle driving the blood backwards through 
a contracted and thickened valve, the closure of which was 
delayed by its rigidity, but which nevertheless shut at last, 
stopping the murmur with the sharp click which resulted 
from the shutting, and representing the first sound. 

Against Dr. Barclay Dr. Balfour® argued that, though the 
veins which feed the auricle have no valves, the valves in 
tke pulmonary artery, nevertheless, suffice to stay the back- 
ward current and allow the whole force of the auricle to be 
exerted forwards. But between the auricle and the pul- 
monary valves lie all the channels of the pulmonary circu- 
lation, furnishing, not a rigid cavity to be compared, as 
Dr. Balfour compares it, to a Bramah press, but a very elastic 
and distensibie one, the blood within which must form at 
vest but a yielding backstand. Dr. Balfour further argues 
that the pulmonary veins, as they approach the auricle, are 
capable of closure by the increasing strength of their own 
circular fibres, and as they enter it by the arrangement of 
the auricular fibres about their mouths. But allowing fully 
for these hindrances to the backward course of the blood 
from the auricle, they caanot convert this thin-walled 
chamber into a ventricle, or, as it appears to me, give to an 
auricular systolic murmur such force and intensity as belong 
to the murmur knowa as presystolic. 

I believe Dr. Barclay to have been correct in the views I 
have quoted. I have indeed myself arrived independently 
at the same conclusions; but they ware not generally 
received; and when after his death his labours were 
reviewed, according to custom, by the President of the 
Medical and Chirurgical Society,’ this contention of Dr, 
Barclay’s was rewarded by the negative praise of doing him 
credit by the courage it displayed, and was made use of to 

oint a moral concerning intellectual cowardice—a fault 

m which Dr. Barclay was held to be exempt. 

The articles of belief which I propose to take into question 

ere these: The murmur is pod hr arte passage of the 
blood from the auricle to the ventricle; it belongs to the 
auricular not the ventricular systole, which latter it precedes 
but does not accompany. I shall attempt to show, on the 
other hand, that the murmur belongs to the systole of the 
ventricle ; that it is systolic, not resystolic ; and that it is 
due to mitral regurgitation, though this process is modified 
in a way which was foreshadowed by Dr. Barclay, and which 
I shall hope tomake more clear. At the outset it must strike 
everyone as surprising that this murmur, so loud, intense, 
and definite, should be produced, or mainly produced, by so 
feeble a cause as the contraction of the auricle. It is true 
that the auricular contraction may be assisted in moving 
‘the blood by the expansile or suction action of the ventricle, 
but this also must be a feeble force compared with the con- 
‘tractile power of this muscular chamber. The tone and 
character of the murmur, therefore, are more s ive of 
an origin in ventricular than in auricular contraction. 

Next, this so-called presystolic murmur is described as 


“ranning up to the systole,” as being united to the systolic 
sound without pation, and as being inseparately blended 
with the systolic murmur, should there be one. Let us see 
now what this implies in the case of this double mitral 
murmur, The two have become one, The presystolic and 
the systolic are so joined together that no man can put 
them asunder, or say where one begins and the other ends. 
But the two are distinct in their nature, though made at or 
about the same place. They are made by the blood goin 
different ways to and fro through the mitral orifice. Is it 
possible that this should be so, and yet no halt or break of 
rhythm be perceptible? I should as soon expect the upstroke 
and the downstroke of a steam engine to blend together 
into a continuous harmony. Is there not always an in- 
terruption distinguishable to the ear between inspiration 
and ape nl t a person blow into a tube, and then 
draw the air back; he cannot do it so quickly but that an 
interruption in the sound marks the change of direction. 
To come nearer to the point; when there are two murmurs 
at the aortic valve, systolic and diastolic, though one may 
follow the other as quickly as a change in the direction of 
the blood can be accomplished, can we not detect an interval, 
or at least a lack of continuity, between them? Hence I 
maintain that if there bs double mitral disease, obstructive 
and regurgitant, the murmurs which arise must be separable ; 
however close, they cannot be continuous; yet this they 
—— be if the present theory of the presystolic murmur be 
right. 

It is necessary to insist upon the meaning of the word 
systole and the essential distinction between systolic move- 
ment and systolic sound. The word systole means con- 
traction, not noise. The contraction produces the noise. If, 
as we commonly believe, the cause precedes the effect, the 
contraction must come first. But, apart from the mere 
logical distinction, which a be too fine to grasp, it may 
be that the sound is not developed until a tangible interval 
has elapsed from the beginning of the contraction—until it 
has done something, whatever that may be, which is the 
immediate cause of the sound. I shall try to show that 
this is so in these cases. If anyone is contented to call the 
murmur in question presystolic because it precedes the 
systolic po I have nothing to say against his belief; but 
if it is to be so called as implying that it precedes the systolic 
action, then I am at issue with him. I have satisfied myself 
and confirmed my conclusion upon many patients that the 
so-called presystolic murmur does not precede the impulse 
of the heart, but begins with it; in strictness, it is systolic, not 
presystolic, It requires practice and opportunity to make 
sure of this observation, but | have convinced myself of its 
correctness. It is less easy to make two senses work together 
in exact consent than to make successive observations with 
one, It is easier to say that one sound succeeds another 
sound than to be sure of the exact time of a sound with 
regard to a tactile or visual impression, Thus it is not so 
easy as it might at first appear to place in their exact rela- 
tions the impulse and the sounds of the heart. If touch is 
to be our guide, the best plan is to place the fingers and the 
end of the stethoscope as close together as may be, where 
both the murmur and the impulse can be appreciated. I 
need not insist that the radial pulse, and to a less extent the 
carotid pulse, are misleading as indications of the beginning 
of the ventricular contraction, since they both occur after 
it. The fingers upon the apex pressed in between the ribs 
supply the best tactile sign of the commencement of the 
systole; while a guide, which is sometimes more decisive, 
may be found in the movement of pins as presented to the 
eye. This is no novelty in cardiac diagnosis, A piece of 
cork should be cut so that its lower part presents a 
blunt wedge, which may be pressed into the intercostal 
space over the apex, while the top left flat is held down 
with crossed strips of diachylon plaster tightly stuck 
to the adjacent skin. Through the plaster into the cork 
is inserted a long pin—a light shawl pin, with a con- 
spicuous but not heavy head, serves. [f the things are 
successfully fixed, the movement of the ventricle will be 
made apparent by that of the pin, a short oscillation of 
which will begin with the — impulse. If now the 
observer will place his double stethoscope where the so- 
called presystolic murmur can be distinguished, and watch 
the pin while he listens, he will, if his observation corre- 
with mine, recognise the first movement of the pin 
at the beginning or in the early part of the murmur. B 


+ Tae Lancer, vol. i. 187 283, 353, 894. 6 Ibid, p. 714. 
President's by Dr. G. Johnson, 1885. 


this showing the murmur does not precede but begins wi 
the systolic movement, and is not presystolic but systolic. 
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I have not received much help from the cardiograph, in 
the use of which, however, I must confess want of skill. I 
have found myself better able by simpler means to time the 
impulse and determine its relation to murmurs, As an 
improvement, or rather a refinement, on the pin and cork, I 

made, with Mr, Hawksley’s help, a simple long light 
lever, one end of which is in relation to a wedge in the 
intercostal space, while the other is free to oscillate with a 
magnified movement; but I will not describe this apparatus 
in detail, as I have not found any constant advantage with 
it as com with the pin and cork. The more complicated 
machine is less ready to respond to a very weak impulse, 
though with a fair impulse it gives a longer movement. I 
need not say more about it than that the indications it gives 
coment with those obtained by other methods, and show 
that the murmur and the movement of the ventricle begin 
at the same time. 

On this showing the murmur is systolic, and it may 
be added that the thrill which sometimes accompanies 
the murmur is so too. A systolic mitral murmur is 

itant; this, therefore, is the character of the mur- 
mur in question. But it has certain peculiarities. The 
ordinary or old-fashioned mitral regurgitant murmur sim- 
ply takes the place of the whole first sound, and lasts 
to its end. The murmur which is in question replaces 
the early part of the first sound, and then finishes 
with a snap (to use Dr. Ormerod’s phrase), which, 
though it does not much resemble a normal first sound, 
represents it, since it stands in its place. Wenow approach 
what I take to be the key of the position: Why is the first 
sound, thus altered, shortened and sharpened into a snap? 
Why does this altered first sound follow the murmur, while 
the ventricular contraction, as I have shown, accompanies 
it? The view I submit, as one founded on the careful 
putting together of clinical and post-mortem observation is 
this: The mitral orifice in these cases is always constricted, 
but the valve nevertheless allows of regurgitation during 
the first part of the systole, while it is able to close as the 
— proceeds, so as to stop regurgitation towards the end 
of that movement. The mitral valve is often converted into 
a mere stiff funnel of fibrous tissue with a button-hole at 
the bottom. The stiff and slow-moving curtains—if curtains 
they can still be called—necessarily allow of itation 
for a time, but with the advancing contraction of the 
ventricle they come ther, late rather than never, and 
with their closure make the short sharp sound which 
replaces the normal systolic sound and gives the dis- 
tinguishing note to this ill-omened harmony. 

The essential factors of the so-called presystolic murmur 
are therefore mitral regurgitation, su ed by mitral 
closure. The regurgitation begins where the ventricle is at 
its widest, the chords tendines at their furthest stretch, and 
the valve in its most open phase. If regurgitation ever takes 
place, it must be now. But the regurgitation terminates, 
and that abruptly. As the ventricle narrows, the chordz 
tendinew slacken, the blood continues to press on the ventri- 
cular aspect of the valve, the transformed flaps, rigid as they 
are, get together, the murmur is at an end, and the modified 
systolic sound is produced. The delay in the closure of the 
valve shows it to be abnormally stiff; the fact of its closure, 
not withstanding the stiffness, is an indication that the orificeis 
small enough to be closed with the reduced amount of move- 
ment which the stiffened valve can accomplish. Thus this 

uence of murmur and sound is diagnostic of mitral con- 
striction, though the murmur is actually not one of obstruc- 
tion, but regurgitation. In support of the view I have pre- 
sented I might adduce much ——— evidence, to the 
effect that when the so-called presystolic murmur has been 
heard during life, after death it has been found, first, that 
the mitral orifice was contracted, and, secondly, that the 
valve was capable of closure. To this statement I have 
come across no exception. I may relate in brief, from m 
experience at St. George's Hospital, a few instances, to w 
it would be easy to add, in support of the proposition I 
have advanced, 

Charles W——, aged thirty-nine, died while under my 
care on May 22nd, 1886, of heart disease. In the absence of 
Hs own notes, I quote from those of the medical registrar. 
“A presystolic murmur of short duration was heard over 
the apex with a duplicated second sound.” With regard to 
the post-mortem condition of the heart I found on my own 
observation. The mitral flaps were greatly thickened with 
fibroid material ; they were not shortened, but were adherent 


a tube or funnel, of which the lower opening was of about 
the size of the button-hole of a coat, and would just admit 
the little finger. On the inner aspect of this tube at its 
auricular end was a good deal of rough atheroma, but. 
towards the ventricle it was fairly flexible, and with a little 
lateral pressure closed with apparent completeness. 

Sarah C-——,, aged sixty-eight, admitted on Oct. 6th, 1886. 
Heart i . At apex short, rather intense murmur, 
which would commonly be called —- The first 
sound was abbreviated and sharpened. @ murmur was. 

laced in the first part of the systole, as estimated by the 
mpulse, the altered first sound occupying its latter part and 
forming its conclusion. A double aortic murmur had been 
noted by the medical registrar in addition to the mitral, but 
was not heard by me at the time the preceding note was 
taken. My purpose is only with the mitral murmur, which 
was characteristically of the “presystolic” kind. Shortly 
after these observations were made the patient died. The 
curtains of the mitral valve were excessively thickened with 
fibroid structure, in which were embedded nodules of a bony 
consistence. The orifice was narrowed so as to admit only 
the end of the thumb. The valve flaps could be brought 
together, though with difficulty. lt was apparent that 
regurgitation must have taken place in the early part of the 
systole, while at the later part it was probably arrested. 

here must also have been auriculo-ventricular o ction, 
though not to an extreme extent. The aortic cusps were 
thickened and contained calcareous matter; they were 
ap tly incompetent. 
homas R-—., aged twenty-six, was admitted under my 
care with heart disease on Oct. 11th, 1886, and died on the 
23rd. There was a loud so-called presystolic murmur at 
the apex, now without thrill, though a thrill had been 
ptible on a previous admission two months before. 
he murmur was long, intense, and very characteristic of 
its kind. It was immediately succeeded by a sharp short 
sound not unlike the second sound, but actually a modifica- 
tion of the first; this was followed by a normal second 
sound. The heart’s sound was at times very rapid and 
irregular, two or more beats corresponding to one of the 
pulse. On one occasion 136 beats of the heart and 56 
of the pulse were counted in the same minute. The mitral 
orifice was much contracted, and the valve transformed by 
old fibroid thickening. The narrowing was not so extreme as 
is sometimes seen, the aperture admitting the ends of two 
fingers and measuring about one inch by half an inch. The 
inside of this channel was comparatively smooth, so that 
there was no great suggestion of an auriculo-ventricular 
murmur. It was obvious that regurgitation must have 
taken place during the systole of the ventricles, and possible 
that towards the end of the systole the valve may have closed. 

Emma W——,, aged thirty-seven, was admitted on Jan. 30th, 
1887. She had had rheumatic fever three times ; first when 
eleven years old, She had hemoptysis a month before ad- 
mission. When taken in, her general symptoms were those 
of mitral disease with broncho-pneumonia, from which 
she died on Feb, 22nd. In the early part of her case there 
was a suspicion of an apex murmur, which by Feb. 16th had 
developed into a well-marked so-called systolic. The 
heart was rapid, and though there was a hint of a diastolic 
murmur as well, this could not be recognised with certainty. 
After death the mitral flaps were found to be enormously 
thickened with fibroid tissue, and united laterally, so that 
they converted the valve iato a funnel, the opening at the 
bottom of which was a mere slit like a button-hole, about 
large enough to admit a cedar pencil. A little lateral pres- 
sure with the finger sufficed to close this aperture, so that 
it did not seem possible to doubt that, though the closure 
of the valve must have been delayed by its stiffness, it 
was accomplished with the advancing contraction of the 
ventricle. The aortic valves were slightly thickened, but 

seemed fairly efficient. The tricuspid and pulmonary valves 
were practically natural. The left ventricle was small, the 
right much ge There was a little recent lymph 
in the pericardium. 

Charlotte T—, twenty-four, was admitted on 
March 25th, 1887, with recent a the result, as was 
thought, of embolism. A well-marked so-called presystolic 
murmur was always audible at the apex. There was now 


no thrill, but it was said that there bad been one at an 
earlier date when the woman was an out-patient. The 
cerebral symptoms became 
April 3rd. 


aggravated, and she died on 
The mitral valve, of which the flaps were 


to each other at their sides, so as to convert the valve into 


transformed by this 


t to each other at the sides, was 


fue LANcET,] 


DR, J. V. SHOEMAKER: RECTAL ALIMENTATION AND MEDICATION, 


[Ocr. 1, 1887. 653 


together with much fibroid growth, into a funnel, of which 
the exit would give passage only to the point of the little 
r. The curtains, or what represented them, were 
iffened, though not to absolute mgidity; they could be 
made to close perfectly; it appeared that they must have 
done so towards the end of ventricular contraction, but 
that their closure must have been delayed by their stiffness 
was equally evident. The tricuspid valve was thickened 
after the manner of the mitral, but not to the same extent. 
The aortic valves were slightly thickened, and on them were 
a few minute vegetations; there appeared to be nothing 
which could interfere with their action. The pulmonary 
valves were natural, The left ventricle was dilated and 
thin, the right dilated and thickened. The left auricle was 
greatly thickened, not greatly dilated. 

Some cases which illustrate the point in question together 
with another are to be found later on. So far, I think, I 
have shown that there are reasons to believe that the 
so-called presystolic murmur is systolic and regurgitant ; 
that though correctly regarded as a sign of a contracted 
mitral valve, it is equally a sign that the valve so altered 
has not lost the power of closure. 

The court of the last appeal ispathological. The question 
to be asked—one to which the experience of the future, if 
not of the past, will return a conclusive reply—is this: Is 
the so-called presystolic murmur, with its concluding snap, 
or what sounds like one, ever made by a mitral valve which 
cannot close either in whole or part with the closing 
ventricle? Can this murmur exist with an absolutely 
rigid, permanently patent, orifice? I have seen noinstance, 
but my experience is not infinite. If this can be shown to 
be possible, then much that I have said requires modification, 

I may add a word about the “ presystolic murmur” which, 
in orthodox phraseology, “runs into the systolic.” Though 
the terminal snap is the chief characteristic of the murmur 


murmur may possibly be recognised, though the snap be 
wanting or be only imperfectly developed, If the view I 
am advocating be correct, this must happen whenever the 
mitral orifice is so contracted as to give to the regurgitant 
murmur the special characters which belung to the so-called 
presystolic, while the valve is incapable of closing, or closes 
only incompletely, so that the murmur goes on unstopped 
to the end. of the systole. In this case we should have an 
early murmur of the “ presystolic” character continued into 
& late one, possibly not distinguishable from the common 
mitral regurgitant, both actually systolic and regurgitant, 
not strictly two murmurs but one, though the ning 
might be a little different from the end. I have shown, 
or tried to show, it to be impossible that a true pre- 
systolic or mitral direct murmur should “run into” or 
be continuous with a mitral regurgitant; how, then, are 
we to explain the fusion, when “the presystolic runs 
into the systolic,” but on the supposition that both are 
regurgitant, or rather that there is but one which begins 
early and ends late—“ linked sweetness long drawn out”? 
(To be concluded.) 


RECTAL ALIMENTATION AND MEDICATION 
IN DISEASES OF THE SKIN. 


By J. V. SHOEMAKER, A.M., M.D. 


THE power of the rectal mucous membrane to absorb 
substances placed in contact with it is but little inferior to 
that of any other portion of the gastro-intestinal canal. 
Moderate quantities of milk, eggs, gruel, blood, beef-tea, 
and all the nutritious broths are absorbed by the rectum 
almost as quickly as by the stomach. Ether and other 
volatile agents produce their characteristic effects imme- 
diately after their introduction into the rectum. Solutions 
of morphia, atropia, aconitia, quinia, and hyoscyamina are 
taken up as rapidly, and strychnina and nicotine more 
rapidly, by it than by the stomach. 

As a general rule all substances in solution are speedily 
absorbed by the rectum, unless they are so irritative in 
character as to produce muscular contraction, which will 
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only cease upon their expulsion, Soluble non-irritating 
substances in powder or in the form of suppositories are 
taken up more slowly, but eventually as certainly as if 
administered in the usual manner, unless expelled al 
with the feeces before absorption iscomplete. The absorben 
properties of the rectum are frequently availed of in the 
treatment of gastric irritability, ulcer of the stomach, and 
carcinom. of various portions of the alimentary tract. Ke 
giving the stomach absolute rest, and nourishin 
medicating the patient by the rectum, the duration of acute 
attacks is lessened, life in many cases saved, and in others 
prolonged for months. The same methods which yield such 
gratifying results in these diseases may also be employed 
with decided benefit in many cutaneous affections. 

In epithelioma of the lips and tongue, after excision has 
been performed, patients are usually fed through a rubber 
tube; but notwithstanding the greatest care on the part of 
the patient and nurse, the movement of the muscles in 
yt gametes | conveys more or less irritation to the edges of 
the wound, and may in some cases stimulate the morbid 
process to renewed activity. It would be much better in 
such cases to place the oral muscles at complete rest and 
nourish the patient by the rectum until the wound is com- 
pletely healed. The same method should be adopted for 
several days after cauterising or scraping lupus spots on the 
lips or in the mouth. 

In stubborn cases of infantile eczema, in which the little 
patient, while retaining all the food it takes, and 
no symptoms of gastro-intestinal disorder, yet does not in- 
crease in weight, immediate improvement will often follow 
the administration of one ounce of milk by enema four times 
aday. In these cases, which may be termed examples of 
infantile apepsia, the skin affection is clearly the result of 
insufficient nutrition. 

Obstinate cases of pemphigus and impetigo in children of 
all ages are frequently due to the same cause, and are 
promptly relieved as soon as supplementary rectal nutrition 
compensates for deficient gastric assimilation. 

There is an intractable form of recurrent acne observed 
in young girls and delicate boys, which on inquiry will be 
found to be closely associated with stomachic debility. 
When their appetite is good and ion perfect the 
eruption disappears; but after a time, without a t 
cause, their appetite lessens, the sight or smell food 

uces a feeling of nausea, and if they force themselves 
to eat as much as formerly, they vomit it soon 
They become pallid and weak, and the eruption, usually 
consisting of from one to a dozen papules, reappears. 
Investigation fails to disclose the portion of the digestive 
system at fault. The tongue remains clean, the bowels are 
normal, and all the bodily functions, except those eating 
and assimilating, are performed as usual. The routine treat- 
ment for these L prweoes consists of iron, hnine, the 
mineral acids, and the various bitter tonics, and it usually ter- 
minates in success in from two to six months. Many of them 
could be cured in from two to four weeks by combining the 
rectal administration of milk, malt extract, and beef juice 


ending in expulsion. 
result will also occur. They should be lukewarm, and not 
exceed four ounces for an adult and one ounce and a half 
forachild. They ought not to be given oftener than once 
four hours, or they may induce an irritable condition 
of the mucous membrane. The advice of some authors to 
empty the rectum of fecal matter by an ordinary — 
ore giving an enema intended for absorption is ludicrous. 
Every surgeon knows that the rectum, as was pointed out 


O'Byrne fi ears ago, is an empty pouch 
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earliness in the systole are also characteristic. Thus the 4 
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with the internal medication | referred to. 
A general rule which may be safely followed in the 
==" treatment of all diseases, whether of the skin or any other 
organ or portion of the body, is: Whenever the system ; ; 
stomachic assimilation by the administration of nutritious 
enemata. The only exception to this rule is when the i 
ee rectum is unable, either from irritability or disease, to 
nae ae retain the enema long enough for nage pen to occur. Care 
should be taken in the preparation of nutritious enemate { 
to ensure their retention. If too large, they will over- : 
distend the rectum and produce vigorous contractions, : 
| 
{ 
ee | absorbed more slowly than solutions, but 
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ease, cleanliness, and safety of administration more than 
compensate for their slightly retarded action. They are 
ially valuable in the treatment of those phenomenal 
ildren who have an invincible repugnance for medi- 
cine in any form, and who e to spit it out or 
vomit it up, notwithstanding all sorts of threats and 
caresses. Medicated suppositories will in these cases relieve 
the parents as well as the patient, and make the doctor's life 
more bearable. The main indication for rectal medication 
in cutaneous as well as other diseases is inability of the 
stomach to receive or retain the medicine needed to restore 
health. As this is the only criterion, it is obvious that it 
would be impossible to enumerate the affections of the skin 
in which rectal medication would be valuable and those in 
which it would be useless, Every case must be judged in 
accordance with its own requirements. 

If the symptoms present are such as are usually antago- 
nised or removed by the systematic action of a certain drug, 
and the gastric macous membrane is so disordered that that 
drug is immediately rejected by vomiting, our duty is to 
endeavour to procure its absorption in another manner, 
rather than to discard it and search for another remedy. 

In many cases of syphiloderma mercury will not be 
tolerated by the stomach, and the patient’s habits or business 
affairs are such that inunctions, hypodermatic injections, or 
fumigations cannot be employed. In these cases I have 
repeatedly witnessed the disappearance of the eruption and 
the recovery of the patient from the employment twice a day 
of suppositories containing half a yee of calomel or a 
quarter of a grain of the protiodide of mercury. Infantile 
syphilis may be effectually treated in the same way, reduc- 
ing the quantity of calomel to one-twelfth of a grain, and 
the protiodide to the one-twentieth or the one-hundredth 
part of a grain. The bichloride or any of the other prepara- 
tions of mercury may be substituted in oe yy doses. 

Scrofuloderma is almost invariably benefited by cod-liver 
oil, but patients are occasionally met with who are unable 
to take it inany form, In two mild cases of this disease 
under my care recently, in which this idiosyncrasy was ex- 
treme, I effected complete cures by the employment of rectal 
enemata of one ounce of cod-liver oil every night, continued 
for five weeks in one case and in the other for two months. 

Erythema multiforme and erythema nodosum, when due 
to malaria, are usually accompanied by so much gastric 
irritability that even water is vomited as soon as it reaches 
the stomach. Twenty grains of quinine, made into a su 
pository and inserted in the rectum, will relieve all the 
symptoms in a few hours, 

Urticaria nodosum, a somewhat similar affection, will 
promptly yield to the same treatment. Urticaria simplex, 
due to the presence of fermentative or irritating material in 
the gastro-intestinal canal, can be more speedily relieved by 
the rectal injection of an ounce of castor oil and an ounce of 
than by any other method. 

thema intertrigo, when produced by the irritation of 
diarrheal discharges, can frequently be removed almost 
immediately by the use of a single a gay containing a 
small quantity of opium combined with from five to twenty 
grains of a vegetable astringent like geranium or hamamelis. 

Pruritus ani is often due to an edematous condition of the 
tissues around the anus. In this event antipruritic lotions 
and ointments can be of only temporary utility, and 
occasionally aggravate, instead of alleviating, the patient’s 
sufferings. A suppository containing ten grains of powdered 
geranium or ten grains of quercus alba will dissipate the 
cedema and banish the itching. Pruritus vulve and general 
pruritus are occasionally traceable to disorder of the anal 
nerves, and can then be almost magically relieved by the 
employment of suppositories com of half a of 
— and half a grain of extract of belladonna, or half a grain 

opium and five grains of chloral; ten grains of quinine and 
half a grain of extract of cannabis indica is also useful. 
Arsenic and antimony are of incalculable benefit in man 
cases of psoriasis, but they frequently disorder the stomac 
so much that their administration is suspended before the 
eruption is removed, and some less potent but less irritating 
remedies substituted. My experience has convinced me that 
to discontinue their use under such circumstances is an error. 
They can be given with advantage in the form of supposi- 
tories. Care must be taken, however, to have them evenly 
divided throughout the mass, and to employ at least one- 
twentieth of a grain of arsenious acid or arsenite of sodium 
in each 
day 


suppository, one to be used from one to five times a 


Iodide of potassium is of great service in many cases 
of subacute and chronic eczema, but its peculiar recurrent 
taste and the additional eruption which is occasionally 
developed by it limit its employment; if it be given in 
small doses in the form of suppositories these unpleasant: 
drawbacks will rarely observed. There are some: 
cases of obstinate eczema in which rectal enemata of 
cod-liver oil will be more’ successful than any other 
remedy. Ichthyosis may be signally palliated by the 
same method. any other cutaneous affections might be 
mentioned in which rectal medication will prove valu- 
able, but I prefer to limit my remarks to those in which 
I have realised its value by practical experience. 

Philadelphia. 
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In May, 1884, C. B~-—, a woman, thirty-five years of age 
and a native of Narni, came under my care. Her genera 
appearance was good; she seemed well nourished, although 
not of a very robust constitution. Externally, she showed 
no abnormality, except as to her left eye, which appeared 
somewhat low and drawn outwardly, otherwise the move-- 
ment as well as the functions of the globe were normal. 
This deformity had manifested itself only within the three 
months previous to her visit to me. For a year or more 
however, she had entirely lost her sense of smell, her 
memory had become impaired, particularly as to remember- 
ing names, and she experienced a peculiar sensation of 
vacuity which caused her to feel uncertain in her move- 
ments. Motion, sense of touch, and sensibility to heat 
and pain remained natural. From her husband I learnt that. 
she had somewhat changed in disposition ; that from being 
generally happy and bright, she had become sad, melancholic, 
and taciturn, although she did not seem to brood over the 
state of her health. The senses of hearing and taste, and 
the functions of the chylopoietic viscera were perfect; also 
nothing abnormal was found on a close examination of the 
nasal and pharyngeal regions. The course of the disease, 
the loss of memory and of the sense of smell, and the 
objective and subjective state of the patient led me to 

ieve in the presence of a tumour within the cranium, the 
pressure of which affected the anterior lobe of the brain 
and paralysed or destroyed the olfactory nerve. Moreover, 
the displacement of the globe of the eye led me to believe 
also that the tumour had penetrated the superior arch of 
the orbital cavity. Such being my diagnosis, I now proposed 
to the patient an operation that would remove the offending 
object, explaining to her the gravity of the operation with- 
out reserve. She was brave, and she consented. 

To reach the tumour it was necessary to make a large open- 
ing in the left frontal bone ; so with an incision commencing 
from the inner angle of the left orbit upwards nearly to the 
hair line as far as the temporal region, I raised all the soit 
tissue from the bone in a flap. The bone being exposed, 
with a sharp scalpel and hammer I removed a large portion 
of it, commencing at the superior orbital margin, inferiorly, 
and found that the internal parietes of the frontal sinus had 
been forced outwardly. The dura mater being now exposed, 
I examined it, and found that it had been perforated by the 
tumour just opposite the frontal eminence. With great 
care I now began to scoop out the tumour. As soon as @ 
considerable portion of the tumour was removed, | detected 
that it did not adhere beyond the internal surface of the 
dura mater, and that therefore its enucleation was compara- 
tively easy; and then removed it and carried with it all the ad- 
herent portions of thedura mater. The hzemorrhage was slight, 
and easily controlled by the hemostatic, a tampon treated 
with’sublimate. The tumour was lobular, of the size of anapple, 
and weighed seventy grammes. It occupied the anterior fossa 
at the baseof the left cranium, extending to therightand upon 
the cribriform lamina, which it destroyed. Posteriorly it 
extended to the glenoid tubercles before the sella turcica. 
The left anterior cerebral lobe was greatly atrophied; the 


1 Paper read in the Section of the International Medica) 
Congress held at Washington, U.S-A.. September, 1887. 
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orbital arch was much depressed, but not perforated by the 
tumour as I had anticipated. Having stopped the bleeding 
completely, I now united the wound by first intention, 
leaving in the cavity occupied by the tumour a drainage 
tube, which descended to the left nasal fossa through the 
opening made on the ethmoid by a prolongation of the 
neoplasm; then { closed the nasal cavity with an iodoform 
tampon. The operation lasted about an hour. The patient 
bore the chloroform very well, showing only the weakness 
following the use of an anesthetic and attendant upon loss 
of blood, On the third day she had fairly recovered, and the 
wound was healing without suppuration, The drainage 
worked well, a large quantity of serum tinged with blood 
flowing through it. Ou the fourth day, however, the patient 
was overtaken by sudden prostration, was inclined to sleep, 
exceedingly disinclined to talk, and complained of mental 
«confusion. I then discovered that the drain had stopped 
during the night, so I at once removed the tampon, replacing 
it, however, further down the nasal cavity. The effect was 
good; the serous fluid began to drip again. Not satisfied 
with this, 1 applied a gum-elastic “pump” to the external 
opening, and drew off about thirty grammes of liquid. The 
ow was thus re-established, and continued all the following 
day and night. On the renewal of the flow the alarming 
symptoms disappeared as if by magic. On the seventh day 
i removed the stitches and the drainage tube, and on the 
fifteenth day the patient returned to her home, doing very 
well. She had lost that sensation of vacuity around her 
person which made her uncertain in her movements, but had 
aot regained her memory or the sense of smell. 
Three months after I presented my patient to the Chirur- 
oe Society at its meeting in Perugia in 1884. She was 
a happy frame of mind, and willingly related her expe- 
cience. She stated that now all her faculties and moral con- 
ditions were normal, and that she had even regained her 
sense of smell, This greatly surprised me, for I felt sure 
that I had destroyed the left olfactory in removing the 
«tumour, which had destroyed the cribriform lamina of the 
ethmoid. Upon experimenting, however, with aromatic 
substances, we found that she could only smell with the 
tight, and that the left was totally insensible, its olfactory 
having been destroyed either by the pressure of the tumour 
or by the operation itself. The part of the bone which had 
been removed was now ially reproduced, the cavity in 
the operation had disappeared, and the eye 


the region of 
thad regained almost entirely its normal position. e 
tumour, under the microscope, presented a multiform fibro- 


cellular structure of sarcoma. 

It is now four years since that on was performed, 
and my patient is in perfect health. My diagnosis and the 
operation, apparently so hazardous at the time, are therefore 
justified by the result. And, though such operations have 
generally failed, the success of mine should secure proper 
consideration at the hand of modern surgery. 

The progress of experimental pathology and of studies of 
cerebral localisation every day now smooths our way to the 
“— of cerebral diseases, so that the cranial cavity may 
in future justly enter into the dominion of surgery. The 
frontal and parietal regions can now be successfully attacked 
by the scalpel of the surgeon, and many affections of the 
meninges become trophies of rational surgery. 

Rome. 


CANCER OF THE RECTUM; EXCISION ; 
RECOVERY. 


By GEORGE PADLEY, L.R.C.P.Lonp., &e., 
CONSULTING PHYSICIAN TO THE SWANSEA HOSPITAL. 


In relation to an operation so strongly and universally 
condemned as that of removal of cancerous disease of the 
rectum by excision has been by our highest surgical autho- 
rities until a few years since, and only quite recently 
recognised as an admissible procedure, every addition— 
especially, perhaps, on the side of b im- 
‘portant as a contribution to the statistics bearing upon the 
subject. With this view I send the following case, in 
which up to this time—more than ten months after the 
operation—the success has been perfect in all respects. 

In the middle of August, 1886, I attended Mre. W—— in 
her confinement. She was forty-seven years of age, had 


one child six years previously, and had not been again 
pregnant until the present occasion. She complained during 
the later period of her pregnancy of piles and of a soft swell- 
ing, which proved to be a large mass of varicose veins in 
the right labium. Gentle laxatives and an abdominal belt 
gave some relief to these, as well as to the bearing-down 
pressure of which she also complained. The labour, which 
occurred at full time, passed off satisfactorily, a large child 
was born, and she made a good recovery. Early in October 
1 was asked to prescribe for i no of which she again 
complained. Some relief was afforded by treatment, but 
towards the end of the month her hus called to tell me 
that the so-called piles were again very bad, and that she 
had suffered very acutely during and after defecation, 
with occasional slight puriform discharge. From his 
description I inferred that she must be suffering from 
some ulceration of the rectum, and arranged to 
visit her for the purpose of an examination. On _— 
this I found a tumour like a pile about the size of a 
filbert projecting from the anus towards its left side. On 
further exposing this, there appeared a jagged malignant- 
looking ulceration running down its centre. On passing my 
finger into the rectum, I discovered, extending upwards 
the protrusion at the anus, and about an inch from its 
margin, a hard cancerous mass, with a central jogged 
ulceration, having raised, indurated, and everted edges, 
continuous with that at the anus, and extending nearly its 
whole length. The size of this tumour, which projected 
considerably into the calibre of the bowel, was about three 
by two and a half inches; it occupied about one-half the 
circumference of the bowel and somewhat to the left side 
posteriorly. I could just get the point of my finger fairly 
above its upper margin, beyond which, and surrounding 
the mass, the mucous membrane and subjacent structures 
appeared to be free from disease, excepting where it ex- 
tended from its lower in and became continuous with 
that portion which projected from the anus—the mass itself 
being freely movable over the tissues surrounding and 
external to the bowel. The patient had complained for 
— of undefinable uneasiness in the lower part of the 
k, with occasional passing of a little blood, but without 
pain in defecation. This became more marked during the 
earlier months of pregnancy, though not especially com- 
plained of, and continued up to the period of parturition. 
Since that period the symptoms became vated, with 
tenesmus and the other symptoms before referred to, which 
were attributed to piles. She appeared in cther respects in 
eee health; stout, but somewhat flabby in texture; of a 
ighly nervous temperament, though otherwise strong; and 
her constitution presented no indication of being affected by 
the malady. The sacral and coccygeal glands were un- 
affected. ere was 8 small, not hard, inguinal nodule in 
the right groin, which appeared to be quite unconnected 
with the rectal disease, and to be innocent in character, the 
glandular system elsewhere being free. Her family history 
was also exceedingly good. It therefore appeared to mea 
promising case for excision, and 1 communicated my opinion 
to the patient’s husband and friends, who, with herself, left 
the matter entirely in my hands, Before, however, finally 
deciding upon it, [ expressed a desire to have aconsultation, 
and Mr. Ebenezer Davies kindly saw the case with me, and 
concurred in my opinion. During the period I have referred 
to, I may mention that the pain was much mi and 
her general condition improved ny laxatives and 
tonics, and by iodoform applied to ulcer at and a little 
above the anus. 

The operation was performed on Nov. 18th. The bowels 
having Bett well cleared, ether administered, and the patient 
secured in the lithotomy position, the left forefinger was in- 
troduced into the rectum, its tip reaching above the diseased 
mass, and brought into contact with the point of the 
A curved sharp-pointed bistoury was then carefully guided 
by the finger to this point, thrust through the coats of the 
bowel, and made to emerge through the integuments in the 
middle line behind the anus. The intermediate tissues, in- 
cluding the diseased mass itself, were then cut through ty one 
sweep of the knife (Denonvilliers’ incision)—a preliminary 
step in the operation which has so largely contributed to its 
practicability and success, though its a has not yet 
received on all hands adequate recognition. The nates 
well separated, two curved incisions were then made, one on 
either side of the anus, together including about two-thirds 
the circumference of the bowel, the knife being carried well 
into the ischio-rectal space, The curve was made wider on 
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the left side so as to avoid the anal growth, as well as to in- 
clude some of the surrounding healthy integument. The 
finger, with the occasional aid of a probe-pointed scissors, 
was sufficient to separate the bowel from its surrounding 
attachments, the process being attended by some hemor- 
rhage, three or four vessels requiring the ligature; the rest 
‘was controlled by sponge pressure. The bowel being well 
drawn down by a vulsellum, first one portion and then the 
other of the divided cancerous mass was brought within 
easier reach by the finger. The écraseur wire was then 
passed over each successively, the loop being made to include 
the coats of the bowel below, and the whole disease, with a 
good margin of apparently healthy tissue around it, was 
gradually detached. About two-thirds of the circumference 
of the bowel down to the anus were thus removed, about 
one-third of healthy tissue remaining. The propriety of 
leaving any portion of the circumference of the bowel re- 
maining, even when apparently free from disease, has been 
called into question. Ina recent case where an inch of the 
bowel anteriorly, being found free from disease, was 
allowed to remain, the o r afterwards expressed regret 
at having done so—although up to the time of the 
report (more than three and a half months) the patient’s 
condition was satisfactory,—remarking that “to do exci- 
sion at all, 1 believe it should be done completely and the 
whole calibre of the bowel removed, and to this course 
I see Volkmann assents.” Notwithstanding such high autho- 
rity, I cannot but think such a rule too sweeping, and 
that it would be more advisable to preserve as much healthy 
tissue as may be practicable after giving an ample margin 
for removal with the disease; and experience so far, although 
necessarily limited, appears to justify this. Where the por- 
tion of apparently healthy tissue is small, say an inch or 
less, the more prudent and safe course would undoubtedly 
be to excise the whole calibre, taking the chance of future 
inconveniences. No lateral incisions through the coats of 
the bowel, previously to the application of the écraseur, were 
made, these being, in fact, effected by that instrument at the 
same time that the disease was separated. The wound was 
carefully examined all round, and some small nodules of 
fatty tissue, which appeared somewhat harder than the rest, 
were cut away. The parts were sponged with a solution of 
chloride of zinc—an application, I believe, recommended 
many years ago by Mr. Campbell De Morgan, with a view to 
the destruction of diseased germs after removal of cancer- 
ous tumours, and s @ wrung out with Condy’s lotion 
applied, and supported with a T bandage. No stitches to 
connect the mucous membrane with the integument were 
used, this expedient being now, for sufficient reasons, 
ly discarded. The effect of the ether having passed 
away, the patient soon recovered from the shock of the 
operation, and already felt the comfort of the relief 
afforded. My acknowled ts are due to Messrs, Eben. 
Davies and Fry for their kind and efficient assistance, 
and to Dr, Rawlings for his perfect administration of 
the anesthetic. As this operation, although now justified in 
properly selected cases, is still to some extent upon its trial, 
have thought it advisable to enter more into detail than 
I otherwise should have done, I have deviated in one 
respect from the course usually pursued and recommended. 
I found that when the bowel was thoroughly separated 
from the surrounding tissues, and the diseased mass well 
I could without much difficulty include within the 
loop of the écraseur each portion of it, together with a fair 
— of healthy tissue, without making separate longitu- 
dinal incisions on each side, as already described. This had 
certainly the advantage of shortening the operation and (if 
a cutting instrument were used) diminishing the hemor- 
rhage, though the removal of the disease may not perhaps 
in this way appear so neatly accomplished as when longi- 
tudinal incisions are made, and the disease separated by 8 
transverse section. It has, however, answ in this case 
exceedingly well in every respect. The sponge having been 
removed, carbolised oil on lint was lightly applied, and an 
opiate pill given at bedtime. The were afterwards 
washed with weak carbolic lotion, and Condy’s fluid injec- 
tions employed after eateouien was established. 
With the exception of slight cystitis following retention 
of urine, and some hemorrhage on the sixth and again on 
the ninth day—probably connected with separation of the 
ligatures,—the subsequent progress of the case was altogether 
most satisfactory. The temperature was moderate through- 
out, reaching its highest degree (101'9°) on Nov. 20th, 


there was 4 little rise associated with a slight erysipelatous 
blush around the wound, which, however, soon subsided. 
Some hard fecal lumps were passed on Nov. 26th, and after 
a mild aperient pam relief was obtained on the 31st. The 
bowels acted with fair regularity after that time, a little 
assistance, mechanical and medicinal, being sometimes re- 
quired. There was an occasional involuntary discharge of 
a small quantity of liquid feeces, but after a short time this 
inconvenience ceased, and the control over the bowel became 
complete, and has continued so ever since. On Dec. 18th, 
the patient sat up, came down stairs on the 25th, and took 
walking exercise on Jan. 1st. Since that period her progress 
in all respects has been uniformly favourable, the bowels 
acting regularly and without the least inconvenience, the 
control, as I have said, continuing perfect. She describes. 
herself as feeling better than she has done for some years; 
the sense of uneasiness and distress ienced during 
that period and the acute suffering for several months 
before the operation having entirely ceased. 
On May 30th—that is, six months and a half after the 
operation—I made a careful examination of the patient. U 
a superficial inspection the only indication of any operation 
is a smooth, scarcely perceptible cicatrix. A short distance 
above the natural situation of the anus is a circular aperture, 
formed by slightly yielding cicatricial tissue, just large 
enough to allow by gentle pressure the e of the fore- 
er, which was grasped apparently by a slight sphincter 
action. There was not the least sensation of morbid indura- 
tion or growth in any part, and the bowel above felt 
throughout soft and perfectly healthy. The patient's 
general health and strength keep exceedingly good, and, as 
I have already mentioned, she suffers no inconvenience 
whatever. To estimate the value of the operation, even at- 
this period of time, we have en to compare her present. 
condition and prospects with what they would inevitably 
have been if the disease had been allowed to take its course. 
To refer further to the contrast is needless. 
The following quotations are sufficiently representative of 
the views held with regard to this treatment a few years 
ago by our most eminent surgeons: “ The treatment to be 
opted for ignant disease of the rectum can offer no 
other service, unfortunately, than that of palliating the 
disease, assuaging pain, and prolonging the duration of 
life.” “Some surgeons were, a few years since, in the habit 
of performing excision of the lower part of the rectum 
when affected with cancer; but this proceeding must be 
now, happily, exp: rom the catalogue of surgical opera- 
tions,” MHiclmes’ System, Ist ed.) In place of the last 
paragraph, it is stated in the last (3rd) edition, 1883, that 
the operation is “ one surrounded with so much danger and 
difficulty that it is only in rare instances, when the disease 
is limited to the lower two inches of the bowel, that the 
surgeon is justified in performing it.” “The recommenda- 
tion to excise the cancerous mass, as made by Lisfranc an@ 
other French surgeons, is contrary to every principle of 
surgery ; as it is impossible to extirpate the whole of the 
disease, without either laying open the —— cavity or 
destroying the patient by the profuse hemorrhage, w 
could scarcely be arrested.” (Erichsen, 6th ed., 1872.) In 
the last edition, 1884, however, the operation is en of 
as one “that in well-selected cases, and taken early, holds 
out a fair prospect of prolonged relief or even cure.” 
“Palliative measures are alone practicable, That such 4 
procedure [excision of the cancerous mass] is justifiable ma 
well be doubted.” (Gant, 2nd ed., 1878.) And so on wi 
other recognised authorities. 


CASE OF 
CEREBELLAR TUMOUR; OPERATION ; 
DEATH FROM SHOCu. 


By C. W. SUCKLING, M.P, Lonp., M.R.C.P., 
PHYSICIAN TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


E, C—, a girl, aged twelve, was admitted into the 
Queen’s Hospital on March 28th of this year complaining of 
headache and dimness of vision. The family history was a 
neurotic one, one of the mother’s brothers having had fits, 
and the father’s unclé and father having had “strokes.” 
There was no family history of phthisis or struma, The 


ming normal on the 27th, and rising to between 99° and 


100° for a few days afterwards. From Dec, 8th to 11th, 


patient suffered from scarlet fever when three years of age, 
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but she recovered completely, and remained well until about 
two years ago, when she began to complain of headache, 
and frequently vomited, especially in the morning. For 
the past nine months, she has been weak in the right arm 
and leg, and for the last three months she has suffered 
almost constantly from severe headache, always localised in 
the forehead, above the right eye. Fora month previously 
to her admission, it had been noticed that she was unable to 
move her eyes outwards, either on the left or right sides, 
and that the left pupil was larger than the right. Fora 
fortnight before admission the patient had been unable to 
read, the letters ap ing dim and blurred, and there was 
double vision. From the first she has had tremor in the 
right arm on exertion. Vertigo had been present some 
time, together with a staggering gait, there being a tendency 
to fall forwards, 

On admission it was feund that the of the right 
hand was much more feeble than that of the left, and that 
the right leg was also weak. When she elevated her upper 
lip the mouth was drawn to the right side, and the left 
conjunctival reflex was lost. She could not close the left 
eye, and there was evidently peripheral facial paralysis on 
the left side. The tengue, when protruded, was deflected 
slightly towards the right side. There was no deafness or 
loss of taste or smell. It was found that intense neuro- 
retinitis was present on both sides. Nystagmus was 
observed when the patient looked in any direction so as to 
strain the ocular muscles, but there was no nystagmus 
when the ocular muscles were at rest. She could move 
her eyes freely in an upward or downward direction, but 
the movement outwards was much restricted on the left 
side, and quite lost on the right. The knee jerk was 
diminished on both sides, but the right was most affected. 
The gait was s ring, the stagger being towards the left 
side. The muscles of the left side of the face responded 
feebly to the faradic current, and with the galvanic current 
A.C, exceeded C.C.C.; on the right side of the face the 
electrical reactions were normal. The symptoms shortly 
were headache, vomiting, double optic neuritis, nystagmus, 
peripheral facial paralysis on the left side, slight hemiplegia 
on the right side, diplopia, vertigo, staggering to the left, 
and inability to rotate the eye outwards. The diagnosis 
of encephalic tumour was rendered certain by the symptoms 
ust enumerated, and the staggering gait —- to the cere- 

um as being the seat of the growth. The left facial nerve 
was evidently compressed by the growth, as were also 
the sixth nerves. A growth in the left lobe of the 
cerebellum by growing downwards and forwards might 
easily compress the left facial nerve and the sixth nerves, 
and by compressing the left half of the pons would cause 
right hemiplegia. It was thought, therefore, that there 
could be little doubt that the growth occupied the left 
lobe of the cerebellum. As to the nature of the tumour, 
the absence of any family history of syphilis or scrofula 
rendered it probable that the tumour was a glioma, While 
in the hospital the patient vomited several times, but other- 
wise her condition remained stationary. There was no fever 
and no albuminuria, but the urine contained earthy phos- 
phates in excess. 

After the diagnosis and prognosis had been communicated 
to the mother, she inquired whether any operation could 
be undertaken for the removal of the tumour; and though 
the danger, and probably fatal result, were duly im- 

upon her, she preferred that her child should have 
the chance of its successful removal. I accordingly 
transferred the case to the care of my colleague, Mr. 
Jordan Lloyd, who supplies me with the following notes of 
the operation. 

Operation.—The head had been shaved two days pre- 
viously, washed thoroughly, and covered with lint 
scaled: in carbolic lotion. A quarter of an hour before the 


operation one-sixth of a grain of morphia was injected under 
the skin. A curved incision convex downwards was made 
from the occipital protuberance almost to the base of the 
mastoid process on the left side. Flap with pericranium 


raised upwards, and muscles se’ from under surface 
of occipital bone downwards, Two one-inch trephine discs 
were removed from the occiput; the pin of the trephine 
being applied on each occasion on a line drawn from the 
occipital protuberance to the tip of the mastoid process, thus 
ensuring the openings being below the lateral sinus. The 
angles of the bone between the trephine were then cut 
away with bone pliers, and after all bleeding had been 
arrested, a crucial was made through the dura mater 


throughout the length and breadth of the osseous opening. 
The cerebellum bulged into the wound at once, and its tissue 

darker in colour than was natural. No hardness 
could be felt with the finger; an incision therefore was made 
into the brain substance. The bleeding which followed was 
very free. A finger introduced into this wound recognised 
“softness” in all directions. Part of the cerebellar sub- 
stance was cut away, and after the bleeding ceased the 
dura mater was stitched with catgut and the flaps with 
silver wire. A small drainage tube was introduced through 
the scalp only at the most dependent part. The wound was 
covered with boracic acid and dressed with glycerine, borucis, 
and absorbent wool. After the operation the patient was 
collapsed and unconscious; she conscious twelve 
hours afterwards, and spoke rationally. She remained, how- 


hours after the operation. 


The left lobe of the cerebellum was enl and hollowed 
out in the centre, the cavity being — by recent blood 
clot. The anterior and under portion of the lobe was found 
bulging and pressing on the left facial nerve. On section 
the cavity was found to be surrounded by soft vascular 
tissue of a pinkish colour. The new growth had evident), 
occupied nearly the whole of the left lobe, and had invaded 
the middle lobe also. Dr. Hogben kindly cut some sections 
of the growth, which under the microscope showed the 
structure of a glioma. 

In this case the new growth infiltrated the whole of the 
left lobe and a considerable portion of the middle lobe of 
the cerebellum, and its surgical removal was an impossibility. 
I suspected that the tumour was a large one, but had no 
idea that it was so extensive and infiltrated. Three cases of 
operation for removal of cerebellar tumour have been 
recorded. In Tux Lancet for April 16th, 1887, Mr. Bennett 
May recorded the case of a boy under my care from whose 
cerebellum he removed a tubercular tumour, the boy dying 
from shock, The operation undoubtedly in this case was 
deferred too long, and it is probable that the boy would have 
recovered had the operation been performed three months 
earlier, for the growth was small and was easily re- 
moved without causing much damage to the cerebellum, 
In the British Medical Journal of April 23rd, 1887, Mr, 
Victor Horsley publishes a list of ten cases of operation 
upon the brain. One of these operations was for cerebellar 
tumour; the patient had been in bed a year, and the 
operation was performed as a dernier ressort. The patient 
died nineteen hours after operation from shock. There is 
evidently a much greater danger of death from shock i1 
operations on the cerebellum, as we should expect from its 
proximity to the medulla. I consider that the only chance 
of success lies in the early performance of the operation— 
and, taking into consideration the hopeless nature of such 
cases when left to themselves, the operation seems justifiable, 


CASES OF SPONTANEOUS RUPTURE OF THE 
AORTA AND HEART. 


By W. COODE ADAMS, M.B.Lonp. 


M. J—, a female, aged twenty-three years, of healthy 
parentage and family history. The patient had had typhoid 
eleven months before. On Monday, May 6th, she was 
brought home with the history that she had had an attack 
of pain in the cardiac region, and had become faint. She 
was faint on arrival, but did not complain of any particular 
pain. She was kept in bed for the next two daye, and on the 
third was allowed to get up; on the fourth, being apparently 
well, she was allowed t> go out with her sister. After 


violent pain over the region of the heart, and immediately 
became faint. Her sister conveyed her quickly home, 
and she arrived in the same condition as on the first 
occasion. She was seen almost at once by her medical 
attendant, Dr. McMunn, who failed to detect 
murmur or other cardiac physical sign, She contin 
faint and semi-conscious till next morning, when [ 


arrival, 
—On ing the thorax, the pericardium was 
found to be largely distended with bloody serum, and the 


ever, in @ collapsed condition, and died about forty-eight 
At the necropsy the cerebrum was found to be healthy. 


walking for about twenty minutes she was seized with © 


was asked to meet Dr. McMunn, but she died before my 
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heart to be invested by blood clot. A small opening just 
sufficient to admit a probe was found in the posterior wall 
of the sorta at its junction with the left ventricle, and 
almost touching the point of attachment of one of the 
semilunar valves. On opening the aorta along the anterior 
aspect, the inner coat was seen to have been ruptured in a 
transverse direction; the rupture was abrupt, and ran 
almost completely round the aorta, the ends being sepa- 
rated rk a quarter of an inch of apparently healthy inner 
coat, The inner coat was stripped off the muscular coat for 
about a fifth of an inch both upwards and downwards, and 
the space was occupied by a blood clot. The small opening 
already described in the outer coat and middle coat was 
situated nearer the ventricle than the primary rupture in 
the inner coat. No areas of fatty degeneration could be 
detected. The kidneys were filled with cysts, and an 
at:empt was made to obtain a specimen of the urine, but 


SECTION OF THE AORTA. 
4A, Elastic coat. #8, Muscular and areolar coat. cc, 
Semilunar valves. pp, Primary transverse rupture in 
the inner coat. &, Secondary rupture in the outer and 
middle coats. FF, Small dissecting aneurysm. 


the bladder was empty. The other organs were tly 
pealy. The valves of the heart were n ee 
emarks.—This case may, I suppose, be classed as one of 
remote sequela of typhoid; the immediate sequela being the 
condition of the kidneys. No albumen was detected in the 
urine during the fever eleven months previously, but the 
urine was not again examined during convalescence. The 
history of the case and the appearance of the lesion leads to 

* the belief that the ruptures in the coats occurred on two 
separate occasions, there being an interval of four days, 
during which a dissecting aneurysm began to form. The 
friends inform me that she had not been in good health 
since her attack of typhoid, and they also assure me that 
she was undergoing no greater exertion than a slow walk 
when the fatal rupture occurred. The patient did not 
mention any cause for the first attack of pain on the Monday. 

F, E-—.,, aged fifty-nine, male. The man had suffered 
for some months from occasional but slight pain in the 
cardiac region, the pain radiating into the arms. He had 
noticed lately that he became easily “out of breath.” On 
the morning of death (Sunday), while in the watercloset, 
he was heard to vomit, and on coming out said he felt faint 
and would go up and lie down on his bed. An hour after- 
wards he was found there dead. 

Necropsy.—The pericardium was distended with bloody 
serum, and the heart was invested by a blood clot. After 
great difficulty a very small valvular opening, running 
upwards and inwards, was found in the anterior wall of 

e left ventricle. The os would only admit a small 
oe The muscular substance was pale and very soft. 

nder the microscope the striation was faint, and there were 

numerous fat-globules. The mitral and tricuspid valves 
were normal. The aortic valves were atheromatous, and 
the coronary arteries had undergone extensive calcareous 
degeneration. The other organs were apparently healthy. 
Remarks.—As in the preceding case, the slightness of the 


though, I believe, not unusual. Had an attempt been made 
shortly before death | hardly see how a diagnosis of acute 
idiopathic pericarditis could have been avoided. Since the 
occurrence of these cases it has been a question in my own 
mind whether many of the cases of acute idiopathic peri- 
carditis which are recorded might not have been in reality 
instances of spontaneous rupture. This patient was a man 
of moderate habits except as regards tobacco. Though a keen 
man of business, he could not be termed of active habits. 
South Hampstead. 


REPORT OF A CASE OF AMPUTATION OF 
THE PENIS FOR EPITHELIOMA. 


By H. W. BOONE, M.D., 
SURGEON TO THE AMERICAN CHURCH MISSION, ST. LUKE'S HOSPITAL, 
SHANGHAI, CHINA. 


T. K. E—,, age fifty-nine, farmer, was admitted to the 
hospital on May 24th, 1886, with an epithelioma of the 
penis. Has had good health, with the exception that he has 
constipation alternately with slight attacks of diarrhoea. 
Has smoked opium for nearly eighteen years, and this 
accounts for his bowel trouble. His parents lived to a good 
age. No history of any cancer trouble in his family. Rather 
more than three years ago he first noticed a small sore on the 
prepuce. This has spread until the prepuce and the greater 
portion of the glans have been destroyed, The disease ex- 
tends down the organ towards the root of the penis. He 
passes his urine freely, but requests an operation to relieve 
the pain from which he suffers. He has a hydrocele of the 
left testis. There are no enlarged glands in the groin, and 
no evidence that the disease has involved any other parts. 
He is rather thin and feeble, presenting the appearance com- 
mon to old opium smokers, 

On consultation with my colleague, Dr. Jamieson, I 

dto make a free incision in the scrotum, dissect out 
the urethra and corpus spongiosum, — my incision well 
down in the perineum, slit up the urethra and fasten it 
to the lower angle of the wound, then detach the corpora 
cavernosa from their attachments and remove them entirely 
by the use of a periosteal elevator ; this operation, as reported 
by Mr. Pearce Gould in Tor LANCET, May 20tb, 1882, seem- 
ing to me the only way to remove the diseased parts in such 
a manner as to prevent a return of the disease. Dr. Jamieson 
concurred with me, only suggesting that the new urethra 
should be made at the operation, the parts allowed to heal, 
and then a second operation be performed for the removal 
of the penis. To this I assented. A few days were spent in 
trying toimprove the condition of the patient. On June 7th, 
after the parts had been thoroughly cleansed with soap and 
water and a 5 per cent. solution of carbolic acid, the patient 
was placed under the influence of chloroform, a cetheter 
passed into the bladder, and the corpus spongiosum 
dissected out just at the posterior margin of 
scrotum, silk threads were passed through it, and I then 
divided the corpus ngiosum and dissected it well 
backwards. The urethra was split on its lower side, 
and four sutures put in to keep it in its new place at the 
lower end of the incision. A few vessels were tied in two 
places and cut between; there was some oozing of blood, 
which was controlled. A drainage tube was put in and the 
wound sewed up with a continuous catgut suture. A 
Gamgee pad was applied over the wound, finely picked 
oakum, full of tar, over this, and a band The wound 
pursued a healthy course and healed entirely in sixteen 


days. 

On June 26th the patient had an attack of diarrhea 
after eating a quantity of unripe fruit. A few days were 
spent in getting over the effects of this attack. On July 6th 
the patient had his pubes shaved and the parts fully cleaned 
and disinfected. He was put under the influence of chloro- 
form, his legs being supported by Clover’scrutch. An incision 
was made passing round both sides of the penis along the 
raphé of the scrotum, and then deep down in the perineum; 
the penis was put on the stretch, and the suspensory 
ligament cut through. With a periosteal elevator the 
crura were peeled from their attachments, and the left 
testis and the hydrocele were removed. As the patient only 
consented to the o} on on the condition that the right 


exertion at the time of the fatal rupture was remarkable, 


testis should not be removed, it was left in place. Some 
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vessels were caught up in time to free bleeding; they 
were tied with catgut; the oozing of blood was controlled. 
A large drainage tube was put in the whole length of the 
wound, and the edges of the wound were united by carbo- 
lised silk sutures. A Gamgee pad, oakum, and over this a 
bandage, were applied, and the patient was put to bed. As 
this man would have suffered had his opium been stopped, 
he was allowed to take enough to satisfy his cravings.— 
July 7th: The patient had a fairly comfortable night’s rest, 
has no trouble in passing his urine.—July 8th: Has pain and 
fever. On the third day there was a good deal of swelling: 
the lower end of the wound looked unhealthy, and there 
‘was. a sero-purulent discharge. Temperature 103°. The 
drainage tube was removed, the stitches at the lower end 
of the wound were cut to allow a free opening for discharge, 
and the wound was syringed out with 10 per cent. iodoform 
in glycerine. The patient complained of pain in both thighs 
near the pubes, no sign of any local trouble could be found 
there. On the sixth day he began to improve; though he 
gained ground slowly, there was no further cause for 
anxiety.—Aug. 2ad: The wound is healed, except a small 
sinus in the track of the drainage tube. The patient has 
had perfect control over his urine all the time, and is much 

leased at the relief from pain which has been afforded him 

y the operation. 

Remarks.—My patient is fifty-nine years old, and he is 
prematurely feeble from his opium habit, He is entirely 
relieved of the pain from which he formerly suffered, and 
has a good chance of freedom from the disease for the re- 
mainder of his life. Mr. Pearce Gould’s operation has now 
been performed often enough to show that it is the opera- 
tion most likely to prevent a recurrence of the disease. It 
is one that any surgeon can perform, and the hemorrhage is 
easily controlled. The one point where this case differs 
from the operation, as performed by other surgeons, is the 
making of a new urethra prior to the removal of the penis. 
In performing a severe operation on an old man enfeebled 
by disease, it was a distinct gain to have no danger of any 
trouble about the urethra, The patient made a me recovery, 
and I hope that other a will give this method of 
performing the operation a fair trial. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL., 


A CASE OF ABSCESS, 


By J. RicHArps, M.B., B.Sc., 
HOUSE SURGEON, WIRRAL CHILDREN’S HOSPITAL, BIRKENHEAD. 


Tae following case, which may be compared with one 
published in Tue Lancer of Jan. Ist, 1887, p. 17, was 
communicated (by the permission of Mr. Knox) to the 
Birkenhead Medical Society last winter. 

J. R——, aged three years, was admitted with Pott’s 
curvature in the upper dorsal region of the spine. The last 
three months he had been unable to walk without support- 
ing himself by the hands, The child held the head stiffly, 
inclined to the left side ; complained of pain on any move- 
ment of the head, and on pressure over the spinal projection, 
The breathing was accompanied by a stridulous, husky 
sound, both in inspiration and expiration, and there was aloud, 
brassy, short cough. His father stated that he had noticed 
this character of the breathing for some months, The tonsils 
and pharynx were red and rather swollen. In the evening 
after admission the respiratory difficulty was more apparent ; 
there was considerable recession of the lower part of the 
chest with inspiration; the stridor appeared to be partly 
nasal and partly lary . There were no physical si 
of disease in the chest. The child took food well, and the 
father stated that he had always done so, For the first four 
days that he was under observation the stridor varied 
somewhat from time to time. It was never great, and was 
almost absent when the child was undisturbed; it was 
sometimes more marked with inspiration, at other times 
with expiration. The respirations were 30 per minute. 
The inspiratory recession at the base of the chest continued 
in varying degree. There was never any in 


crying or speaking, the voice being unaffected. The child 
swallowed both liquids and solids freely, without any sign 
of difficulty. No prominence could be detected at either 
side ot the neck. There was no lividity of the lips or nails, 
and the temperature was about 100°F. On the sixth day 
after admission, with a rise of temperature, signs of pneu- 
ae were developed, and the child rapidly became 

with more cough and dyspnoea and the general aspect 
broncho-pneumonia, which caused death two days later. 

Necropsy.—The body was well nourished. 
were adherent to the chest wall and diaphragm, and th 
lobes to each other; the lower lobe of the left lung was 
consolidated. There were numerous caseating and calcareous 
glands around the trachea, Behind the cesophagus, and 
closely adherent to it, was a soft fluctuating tumour, oval 
in shape, larger than a horse-chestnut, in front of the 
vertebral column, and connected with it. The hagus 
was with difficulty se ted from the front of the sac, 
having been compressed between it and the trachea. The 
situation of the abscess was fully an inch below the level 
of the larynx; it — slightly to the left of the 
vertebra, and a smaller sac _— from it to the right. The 
walls were thick and well defined, and when incised about 
half an ounce of thick white pus escaped. Forming the 
back of the abscess sac the bodies of the seventh cervical 
and first dorsal vertebrae were found to be almost destroyed, 
and the front of the bodies of the following two dorsal 
vertebrze was also carious, 

Remarks.—The abscess in this case was due to one of the 
common causes of retro-pharyngeal abscess—viz., disease of 
the vertebr,—but was rare in its situation low down behind 
the ag wy oe and consequently out of reach from the 
mouth for diagnosis or treatment. As in the case reported 
by Dr. Turner (doc. cit. supra), due to another cause, there 
was a complete absence of dysphagia, which is usually a 
prominent symptom of abscess at the back of the — 
although the cesopbagus was pressed upon, and through it 
the trachea, sufficiently to cause signs of obstruction to 
the respiration. This, however, had lasted for weeks 
without becoming urgent, and death was due to the attack 
of pneumonia. A tracheotomy wound would have been 
a little above the level of the abscess. 


BILHARZIA HAMATOBIUM IN WEST AFRICA, 
By C. H. L.R.C.P. & 8S. Eprn., 


ASSISTANT SURGEON, GOLD COAST COLONY. 


THovuGH hematuria is not uncommon among the natives 
of the Gold Coast, there have been no observations, so far as 
I am aware, connecting this condition with the presence of 
the Bilharzia hematobium; and further, though the parasite 


is common enough in the north and south of Africa, Hirsch 
appears tu doubt its being the cause of the endemic hema- 
turia of the more central parts of that continent, and 
suggests Filaria sanguinis hominis.’ Up to the present I 
have found the ova of the bilharzia in the urine of four 
cases of hematuria on the Gold Coast. One case was that of 
a European, who had become infected in t in 1882 ; the 
others occurred at Axim amongst natives of the coast.? Of 
these latter, two came under notice in the ordinary course 
as patients, and the third furnished a neat case in 
jurisprudence. 

In the case of Regina v. Bernasko, tried at the Supreme 
Court of the Gold Coast Colony, the prisoner was ch 
with “sending letters threatening to accuse of crime with 
intent to extort money.” His account was that whilst 
resisting an attempt made by one E. H. to commit an in- 
decent assault on him, he (E. H.) seized him by the penis 
and wrenched the organ, as a consequence of which he had 
been passing blood per urethram for three consecutive days ; 
and both in his letters and in Court he appealed to medival 
evidence to corroborate his statement. rdingly I was 
asked to examine the prisoner, and report on his case, Five 
days had elapsed since the alleged assault, and there were 
no signs of injury about the penis; there was no urethral 
discharge, and a No. 10 catheter passed in freely without 
obstruction. I decided, however, to examine the urine; and 
in order to determine whether or not any inflammatory pro- 
ducts had their origin in the urethra, the urine was on each 


1 Handbuch der Historisch-geographischen Pathologie, Bd. ii., 8. 206. 
2 My colleague, Mr. R. A. . has also found the ova in the 
urine of two cases in natives of the coast at Accra. 
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occasion divided into two parts—viz., first about two ounces, 
being that passed at the commencement of micturition, and 
secondly the remainder, On every occasion that the urine 
was examined for six consecutive days it appeared to the 
naked eye to be normal; the only appreciable difference 
between the two portions was that the second part de- 
posited a much larger proportion of mucus than the first. 
Microscopically, a few stray red corpuscles were seen, and 
these pot ste far more frequently in the second part of 
the urine, On the first occasion, finding a small shred 
which was passed at the end of micturition, I placed it on 
a slide, and found that it was a small slough in which were 
embedded two ova of the bilharzia, and on every subsequent 
occasion I was able to find at least one or two ova, though 
the urine remained quite clear and pale. My evidence was 
given accordingly, and on this and other evidence the 
prisoner was convicted and dealt with, 

Another observation of mine comes under this heading. 
Ata y performed for a coroner's jury, I reserved 
portions of the viscera for microscopic examination. The 
subject was a native; the case one of general dissemi- 
nated tuberculosis; and it is ible that any appearance 
due to the presence of the bilharzia was masked by the 
tubercular ulceration of the mucous surfaces. On examining 
some of the sections of lung, [ found groups of two or three 
ova embedded in the interstitial fibrous tissue, These ova 
varied in length from 095 to 0:12 mm.; and though not 
furnished with any very distinct spine, they corresponded 
exactly with those figured by Kartulis® as the ova of 
bilharzia occurring in the liver and kidney; and if they 
were really such, my observation is not unique, for Birch- 
Hirschfeld has seen the ova in the lung in sections pre- 
an by Dr. Schieff Bey of Alexandria.‘ As, however, 

have found them in the lung only, I have provisionally 
labeled the slides “ Bilbarzia (?),” for it is possible that 
future observations may show that the Distoma Ringeri 
also occurs on the Gold Coast. 

Accra, Gold Coast. 


CASE OF INVERSION OF THE UTERUS, WITH 
COMPLETE PROLAPSE, 


By F. 8S. Barpgr, L.R.C.P. Lonp., M.R.C.S. 


Mrs, L——, multipara came under my care during the 
third month of pregnancy, complaining of inability to pass 
urine, together with a swelling at the vulva, On examina- 
tion, I found the uterus large, prolapsed, and wedged at the 
orifice of the vagina. The prolapse was rectified, and the 
bladder relieved by the catheter. Afterwards I introduced 
an ordinary Hodge’s pessary; this gave great relief, and 
prevented any further recurrence. She wore the pessary for a 
month or more, and was then able to dispense with its sup- 
port. In June labour commenced, and was attended by my 
assistant, who found on his arrival that the passages were 
relaxed and dilated, together with a normal presentation. 
After a few powerful pains the birth of the fotus was 
accomplished, but was immediately followed by a prolonged 
and very severe pain and bearing-down, which caused 
whole uterus to become inverted and extruded through the 
vulva, with the placenta still adherent to the fundus. The 
patient became faint, the pulse almost imperceptible, and 
the body covered with a clammy sweat. I was immediately 
sent for, and arrived within a few minutes. Needless to say 
I was somewhat alarmed at the state of affairs, and proceeded 
at once to diagnose the cause, On placing my hand on the 
abdomen, I could detect no contracted uterus; but on examin- 
ing the mass (which was literally in the bed), I made out an 
inverted uterus with the placenta still attached. I tried to 
reduce it through the vulva as it was, and partly succeeded, 
but was unable to reduce the inversion without first detach- 
ing the placenta; this I did, and, although the hemorrhage 
was very profuse, I was able to replace it in a few seconds, 
but not without having to try twice. The general condition 
of the patient was most serious. She was insensible, pulse- 
less, and the extremities cold. After lowering the head and 
applying heat to the extremities, she was able to drink some 

dy-and- water, to which | added liq. ergot (one drachm). 
By degrees she gradually recovered consciousness, and was 
able to recognise friends, During this time I had kept my 


: 3 Virchow’s Archiv, vol. xcix. 
Lehrbuch der Allgemeinen Pathologie, Bd. i., §. 245. | 


hand upon the uterus, and was pleased to feel it contract 
under my pressure; the hemorrhage ceased, and the present 
danger seemed, as it proved to be, past. The after attendance 
on the case varied but little from ordinary cases, save that I 
Was more anxious, and consequently more attentive. The 
uterus as well as vagina were syringed with weak Condy’s 
fluid, and opium and quinine prescribed for ten days, 

Remarks.—In the treatment of this case I had occasion to 
resort to two methods of reduction—viz., (1) by pressure 
of the closed hand direct to the fundus; and (2) by the 
pressure applied by the fingers at the sides of the mass— 
that is, on the lateral portion (in both cases I had m 
hand externally to support the abdominal wall) ; po | 
it was with the latter method that I was successful. 
The hemorrhage was hardly as profuse as a number of 
gaping sinuses would lead one to fear, but I should ima- 
gine a condition of semi-strangulation existed. 


Bradford. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noseendi via, nisi qaamplurimas et mor- 
oorum et dissectionum historias, tum aliorum tum 
habere, et inter se comparare.—More@aani De Sed, et Caus. Morb., 
lib. iv. Proemium. 


PADDINGTON INFIRMARY. 
ABSCESS OF LIVER; OPERATION; RECOVERY; REMARKS, | 


(Under the care of Mr. H. Erwin Harnris, B.A., assistant 
medical superintendent.) 

A LARGE single abscess of the liver is so uncommon when 
not of the variety known as “tropical” that this case is of 
much interest, The remarks appended to the record are 
important; it is possible, however, that it may have been of 
pysmic origin from the acuteness of its onset and the 
presence of a possible source in the sore on the leg, but the 
hepatic abscesses in that disease are usually multiple, and 
the satisfactory progress after operation negatives this view. 

A. G——,, aged forty-nine, unmarried, a cook, was admitted 
on Feb. 5th, 1887, suffering from a red, tender, fluctuating 
swelling on the inner aspect of the right leg, about three 
inches above the malleolus; she had had a slight injury to 
the leg before admission, but had noticed the swelling pre- 
viously to that. An incision was made and a large slough 
discovered at the base, the edges of the incision being much 
undermined ; the whole appearance was very suggestive of 
agumma. Some sloughing of the tissues followed, but it 
began steadily to heal under ten-grain doses of iodide of 
potassium administered three times a day over a period of a 
month. 

On April Sth, about 5 p.m., the patient complained of 
feeling very cold, and shivered, The temperature was found 
to be 104° and the pulse 120. This was followed by profuse 
perspiration, but she complained of no pain. The ulcer had 
now nearly healed, and there was nothing in its ap 
which would suggest any explanation of the symptoms. 
On examination, there was tenderness on pressure over the 
hepatic region, but there was no enlargement either of the 
liver or spleen. Fifteen grains of sulphate of quinine were 
administered internally, and poultices of linseed and opium 
applied to the hepatic region. 

April 13th.—Increased tenderness on ure over the 
liver, the dulness of which extended to four inches below 
the level of the costal arch in the nipple line. No jaundice. 
The temperature had assumed a hectic t rising to about 
102° in the evening and falling to normal in the morning. 
Twelve leeches were applied over the hepatic region, and a 
pill of quinine and opium given every fourhours. The ulcer 
of the leg had now quite healed. 

17th.—(Edema and redness of the abdominal walls were 
present over the enlarged liver, and the aspirator inserted at 
this point drew off twelve ounces of thick fetid pus. The 
patient was much collapsed after the aspiration. Tem 
ture 96°; skin cold and clammy. She complained of no pain, 
however, excepting on movement or pressure. 

2ist.—The patient complained of pain in the abdomen 
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during the night; profuse sweats; cedema of abdominal 
walls; tympanites ; some ascites. 

24th.—The patient was placed under an anesthetic, and 
an oblique incision made through the abdominal walls, 
about turee inches in length, parallel to, and aninch and 
a half below, the cartilages of the lower ribs, and dividing 
the rectus abdominis, The peritoneum was firmly adherent. 
A trocar was then inserted, and was followed by an escape 

‘of pus. A grooved director having been passed in, the 
abscess cavity was laid freely open. Sixteen ounces of pus, 
thick, grumous, but not offensive, poured out. The cavity 
was very irregular in outline, though its walls were smooth; 
in size it was about that of a cricket ball. Two drainage 
tubes, fastened side by side, were fixed by means of a silk 
suture, and the wound dressed antiseptically. 

25th.— The patient passed a good night, but had some 
pain. Temperature 97'8° in the morning; pulse 102°. She 
had vomited twice during the night. Legs very cedematous. 
The wound was dressed, pus pouring out on removal of 
previous dressing. Urine: sp. gr. 1022; acid, with the faintest 
trace of albumen. 

27th.— Wound dressed; discharge still profuse; wound 
looking healthy ; abdomen tympanitic ; legs still edematous. 
Temperature normal; pulse 96. Complained of a little pain 
in the right side. 

May 5th.—The condition had improved; there 
was still a copious discharge of pus, but the cavity and 
orifice of the wound had contracted very much. The 
tympanitis had subsided and the oedema of legs was much 
less. The patient slept and took nourishment well. Tempe- 
rature normal; pulse 96. From this date the patient 
gradually improved and made a perfect recovery. 

Remarks by Mr. Harris.—This case of a large solitary 
abscess of the liver is interesting, more especially because 
of the obscurity of its origin. The idea of a “tropical” 
abscess may be at once dismissed, the only foreign part in 
which the patient had resided being Boulogne, and she had 
never had dysentery or any disease of the rectum. A 
question which perhaps is worthy of consideration is 
that of gummata, undergoing softening, becoming fused 
together, and thus forming one large abscess. It is true 
the patient had had what to all appearances was a 

gumma on the lower extremity, but this had healed under 

treatment, and it seems highly improbable that whilst the 
good effects of potassium iodide were manifesting them- 
selves in one part of the body gummsta should form and 
eventually break down in another. It is not likely that any 
local cause, such as an impacted gall-stone, could give rise 
to such a result without pain and without jaundice; it is 
far more probable that the abscess was due to the suppura- 
tion of some pre-existing though undiscovered cyst, such as 
a hydatid, although no cysts were visible in the fluid which 
escaped, and it is to be regretted that the fluid was not 
examined microscopically. With reference to the treatment, 
it would probably have been better not to have allowed so 
long an interval to elapse between the establishment of 
the presence of pus by the aspirator and the incision into 
the abscess cavity. Against any advantage gained by a 
more perfect consolidation of the layers of the peritoneum 
must be noted the further destruction of tissue and the 
greater accumulation of pus which took place during that 
time, and it seems probable that had the cedema and redness 
of the abdominal walls been taken as an indication that the 
peritoneum was adherent her recovery might have been 
accelerated. The cedema of the legs was probably due to 
fe oc on the inferior vena cava by the inflamed liver 
ue. 


WINDSOR STATION HOSPITAL. 
FRACTURE OF THE FIFTH CERVICAL VERTEBRA, WITH 
COMPRESSION OF THE SPINAL CORD; DURATION 
OF LIFE TEN MONTHS, 


(Under the care of Surgeon-Major Myers.) 


Privats S-—, Grenadier Guards, a very oe man, 
aged twenty-three, weight 14 st., was admitted on July 3rd, 
1886. He stated that whilst bathing in the Thames, near 
Windsor, he dived head foremost into shallow water 
(two feet), and was taken out almost immediately by some 
comrades, who noticed that his legs were completely para- 
lysed, and he was at once conveyed to the hospital. When 
seen shortly afterwards, he was lying on his back, perfectly 
conscious, but devoid of sensation and motion in the lower 
part of the trunk and legs. Slight sensation was present 


to about the lower angle of the scapule, and there was 
some power of movement in both arms at the shoulder; 
respiration was entirely diaphragmatic; pulse slow and 
strong; the patient complained of no pain excepting at the 
back of the neck in the region of the fifth and sixth cervical 
vertebra, and chiefly on the left side. He stated that while 
lying under water he knew he was quite paralysed, but held 
his breath, hoping that assistance might be sent him. 
Careful notes of the case have been taken by Surgeons 
Alexander, Sheldrake, and Carte, of the Brigade of Guards, 
but as its great interest rests on the unusual prolongation 
of life, a few comments only are needed. 

Some days after admission the arms became motionless, 
excepting a slight power to raise the elbow from the side, 
and remained flexed. The sensation returned in the right 
arm, but it soon became apparent in the left arm as low as 
the elbow, and extending over the anterior surface of the 
radial half of the forearm, and at a later period in the tips 
of the thumb and first and second fingers. Over and above 
the shoulders there was marked hyperesthesia. For many 
weeks bedsores were well kept in check, though con- 
tinually threatening, but in course of time they formed in 
numerous places, especially along the under surface of the 
tight leg, and even on the toes, where no pressure occurred, 
Ata later stage the integument of the back became com- 
pletely undermined and converted into a large sac, con- 
taining very offensive pus. This sac, by irrigation twice 
daily with disinfectants through the sacral bedsore, com- 

letely disap ; and a short time prior to death the 
see of the right leg had healed, and others over the 
scapule, elbows, and hips had nearly done so, and even 
the deep sacral bedsore had greatly contracted. Cystitis 
set in at an early stage, hastened probably by an acute 
attack of gonorrhoea, from which the patient was suffering 
on admission. This was completely arrested for atime by 
frequent irrigations with different disinfectants. Two 
months after admission the patient stated he could feel the 
flow of water from the irrigator into the bladder, and this 
regained some power, the urine being occasionally expelled 
with force, though unconsciously to the man. After some 
months slight reflex action of the leg muscles could be ob- 
tained by the galvanic battery and by tickling the soles 
of the feet, and tended to increase to the last. Latterly he 
began to raise both elbows to the level of his head, and 
flex the left arm sufficiently to enable him to touch his face 
with his fingers, but he could not bring the arms back to 
his side. Rotation of the head became quite free and 
painless, and considerable pressure could be borne over 
the seat of fracture without causing discomfort. The 
temperature rose irregularly till the evening of Aug. 16th, 
when it reached 103'2°; after that date it gradually became 
normal or subnormal, and, excepting occasional short and 
sudden rises, remained so until the last week. The action 
of the bowels from first to last remained involuntary. About 
the middle of April, 1887, his appetite, which had been 
surprisingly good, began to fail, the urine became fetid, 
vomiting set in, the bedsores began rapidly to reappear, and 
on April 28th urine ceased to enter the bladder. Vomiting 
then became incessant, and on May 2nd the patient died. 

At the post-mortem examination the cervical vertebre 
were removed. The kidneys were completely disorganised, 
the right one being almost entirely converted into one fetid 
abscess. The ureters were much dilated and thickened, and 
deeply stained. The bladder was also much hypertrophied 
and stained, and contained only a little fetid pus, There 
was nothing special to remark about the thoracic organe. 
The brain was not examined. 

The following is a report of a sectional examination of 
the cervical vertebre made by Dr. Silcock:—- The body of 
the fifth cervical vertebra has been crushed and somewhat 
displaced backwards, giving rise to a pocenien in the 
spinal canal. Opposite this projection the spinal cord is 
almost completely disorganised, evidently by the pressure 
exercised upon it.” - 


GLASGOW MATERNITY HOSPITAL. 
A CASE OF HEMIPLEGIA DURING THE PUERPERIUM, 
(Under the care of Dr. Samurt SLOAN.) 

Tus following notes were communicated by Ernest 
Roberton, M.B. Edin., in-door house surgeon of the hospital, 
in a paper read before the Glasgow Obstetrical and 
Gynecological Society. 

Mrs. D--—, aged thirty, es on May 22nd, 1887. 
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She had given birth to her sixth child while on the way to 
the hospital; and when she arrived under the care of the 
police, about forty minutes later, the placenta had also been 
expelled and the uterus was small and well contracted. It 
was impossible to obtain any details regarding the labour. 
The patient was, however, in a very weak condition, pulse- 
less and cold, and vomiting occasionally a small quantity of 
mucus and clear yellowish fluid with a spirituous odour. 
Some whisky had been given to the patient before her 
admission. 

Hot bottles were at once applied to the feet; a 
hypodermic injection of sulphuric ether (ten minims) 
given; and also, by the mouth, spirit of sulphuric 
ether and aromatic spirit of ammonia. To allay the vomit- 
ing @ mustard poultice was applied to the epigastrium, 
and spirit of chloroform and compound tincture of carda- 
moms given internally. The vomiting soon ceased, and the 
patient's strength rapidly improved. Stimulants given by 
the mouth were continued during the day in decreasing 
doses. Beef-tea and gruel were given as food. Twelve hours 
later the patient was feeling and appearing much better. 

During the following twodays (May 23rd and 24th) thetreat- 
ment ot the patient did not differ from that of the others in 
the wards, and she appeared to be doing well. On May 25th 
the — was noticed in the morning to be perspiring very 
freely, but as other patients were also perspiring more freely 
than usual, and the day was very close, no special attention 
was paid to the fact. 

May 26th (fifth day).—At 4 A.M. the attention of the night 
nurse was drawn to the patient by something unusual in her 
expression, On inquiry if anything was the matter, she 

ve a negative answer, but her articulation was clearly de- 

tive. Previously to this, no unusual symptom, convulsions 
or otherwise, had been observed. The house-surgeon was 
immediately cailed, and on seeing the patient noticed that 
she had a dull, vacant expression. She put out her tongue 
in answer to a request that she would do so, but would not 
at all. No signs of paralysis were observable except 
those of defective articulation and the involuntary passage 
of urine. The heart was examined, but nothing abnormal 
detected.—9.30 a.m.: Patient now answers questions, but it 
is difficult to understand what she says on account of 
defective articulation. The muscles of the left side of the 
face are noticed to contract when the patient attempts to 
smile, but those of the right side remain uncontracted 
except the orbicularis palpebrarum. The tongue on pro- 
trusion is now pushed to the right side. The pupils are 
equal, and both react slightly to both light and accommo- 
dation. The power of both arms, as tested by asking the 
patient to grasp the observer’s hands, is not normal; they 
seem to be equally weak, The power of the legs is also 
rather diminished. The temperature has at no time since 
delivery been abnormally high. The heart has again been 
examined, and no abnormality detected.—11.30 am.: The 
ralysis of the muscles of the right side of the face is now 
ess marked. Patient seen by Dr. Sloan, who ordered that 
the child should be weaned at once, and that food of a more 
stimulating sort than that usually allowed in the wards 
should be given—beef-tea, soup, gruel, milk, and eggs. 
27th.Patient slept very well last night, There is to-day 
some control over the passage of the urine, The power of 
articulation is much the same as yesterday. In pronouncing 
her name (maiden) she says “ Ididy Dada.” The right arm 
and leg are 5 | decidedly weaker than the left correspond- 
ing limbs; the latter are stronger than yesterday. The 
urine was examined ; there was no albumen. The lochia are 
this morning absent, and the temperature a little raised, 
being about 100° F. The heart was once more examined, 
but no abnormal sounds heard. The pulse being rather 
weak, Dr. Sloan ordered five minims of tincture of digitalis 
and five grains of carbonate of ammonia, to be given eyery 
three hours; also that the patient should have cream of 
tartar water as a drink. 
28th.—Temperature 100°; pulse 98. The lochial disch 
have reappeared since lyst night; at midnight the napkin 
was saturated with a bright-red and slightly fetid dis- 
charge. A warm antiseptic vaginal douche was ordered to 
be used every four hours. Patient takes her food well and 
sleeps well. The bowels have not acted since the seizure 
two days ago, and an enema was therefore ordered; The 
bladder is now under control. Articulation is rather better, 


but not the power of the arms, and the tongue on protrusion 
is still much deviated from the middle line.—-4 P.M. (note by 


drawn slightly to the left side. In pronouncing her name 
the patient now says, “Idiby Dath.” The grasp is stronger 
in the right hand tham yesterday. During the effort. of 
grasping with the hands the face is drawn slightly to the 
right side, The breasts are firm and tender, but not enlarged, 
Only a clear fluid exudes on pressure. No milk has been 
drawn during the last forty-eight hours. The abdomen is 
somewhat full, but there is no tenderness; the uterus cannot 
be felt with moderate pressure.—7.30 P.M.: The lochia are~ 
no longer fetid. Since the enema was given the bowels 
have twice acted copiously. 

29th.—Pulse 120; temperature 100° F, Patient slept well 
last night, and continues to take her food well. The.arms 
are decidedly stronger, She was ordered by Dr. Sloan a 
tablespoonful of the following mixture every four hours: 
Carbonate of ammonia, one drachm; tincture of nux vomica, 
thirty-six minims; tincture of cinchona, three drachms ; 
tincture of orange, three drachms; water to six ounces. 
The previous mixture was stopped. 

30th.—There is decided improvement in the power of the 
affected muscles, and in the distinctness of articulation. 
Temperature normal. 

June 3rd.—The patient continues to improve, The above 
mixture was stopped, and the iellewing ordered, since she 
continues anemic: sixty-four minims of liquor arsenicalis, 
sixty-four grains of citrate of iron and ammonia, and in- 
fusion of calumba to four ounces; two uls thrice 


daily after food. 
7th.—Patient now names herself quite distinctly, “ Eliza- 
beth Alston.” The paralysis of the right side of the face is 


still perceptible, although not at all well marked. The 
tongue is less pale. There is no difference in the grasp of 
the two hands as regards power. Patient rose last nigbt for 
the first time. There is in walking no dragging of the right 
leg to be noticed, 2 

8th.—Patient rose again this morning, and after doing so 
felt rather fatigued. 

1lth,—The paralysis of the right side of the face is but 
slightly marked, and improvement continues, The heart 
has been again examined several times, by Professor Leish- 
man among others, and no abnormality of the cardiac sounds 

13th (twenty-thi ay since delivery).—The paralysis 
has entirely disappeared, and the articulation is perfect. 
There is no abnormal cardiac sound to be heard even after 
the patient has exerted herself. She was dismissed to-day. 

Remarks by Dr, Suoan.—It may be impossible to decide 
with certainty whether this was a case of apoplexy or of 
embolism of the left middle cerebral artery, but the follow- 
ing are reasons for deciding in favour of embolism. There 
was no convulsion and no unconsciousness; .the patient 
is young, and there is no evidence of disease of the 
kidneys or of the arteries; the hemiplegia was gradually 
developed, was never complete, and it speedily passed 
off; the circulation was sluggish, and the blood, on account 
of the puerperal state, was in a condition to coagulate 
readily. Query: Why is embolism on the left side of the 
heart, without cardiac disease, so uncommon in the puer- 
peral condition, and puerperal embolism on the right side 
so far from uncommon? If this is, as seems most probable, 
a real case of cerebral embolism in the puerperal state 
without cardiac valvular disease, it is, so far as can be 
ascertained, the first case of the sort reported. The treatment 
consisted of cardiac tonics and alkalies. 


Tae New Coroyers Act.—The Coroners Act, 1887, 
which has just been issued, makes several alterations in the 
law affecting coroners throughout England, the Act not 
applying to Scotland or Ireland. “Viewing the body” is 
still to be part of the procedure at inquests, the new measure 
explicitly stating, “the coroner and the jury shall, at the 
first sitting of the inquest, view the body.” Attention hes 
been given by the islature to the manner in which 
coroners are to be elected. Electors are not now qualified 
to vote at such elections unless they take an oath at the 

ling booth, declaring they are freeholders, and possess 
and in the county in which they vote. The oath for swear- 
ing coroners’ jurymen having varied in different counties, 
the statute provides a standard form of oath to be ad- 
ministered. The extent to which a juror may be fined has 
been raised from 40s. to £5. By the operations of the new 
statute about thirty-three Acts of Parliament, nae of them 


Dr, Sloan): Pulse 120; temperature 101'8°, The uvula is 


of a quaint nature, dating as far back as Edward IIL, have 
been wholly or im part repealed, G 
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A Treatise on the Theory and Practice of 
Joun Bristowsk, M.D. Lond., iain, 
Sixth Edition. London: Smith, Elder, and Co, 1887 
WHEN a text-book has gone through so many editions as 
this one, it has passed beyond the pale of criticism, Its 
excellence and its value have received the Hall mark of the 
approbation of students and teachers alike. All that can be 
reasonably demanded of the author who has thus earned the 
reward of much patient labour is that he take care to keep 
his work abreast with the progress of science. And Dr. 
Bristowe is the last who would allow his teaching to fall 
behind, so that no new edition of his book—which has now 
been before the world for rather more than ten years— 
appears without some emendations and additions. The 
present edition differs from its forerunner in containing a 
concise account of Pasteur’s preventive treatment of hydro- 
phobia, of which he says: “ lt is scarcely now open to doubt 
that Pasteur has discovered a method of inoculating with 
attenuated or modified virus by which not only unprotected 
animals may be rendered insusceptible of hydrophobia, 
but such as are already in the incubation stage may 
have the progress of their malady permanently arrested.” 
The chapter on Skin Diseases has been amended, and 
we all know that Dr. Bristowe is an authority in that 
branch of medicine, The subject of Recurrent Palpi- 
tation, first described by the late Dr. Cotton, is intro- 
duced and faithfully depicted. It is noteworthy that 
in severe cases this functional derangement of the heart 
may lead to all the mechanical effects of organic disease, 
being itself doubtless the initiation of structural change in 
the heart wall, Raynaud’s Disease is another subject which 
has been much studied of late years, and the student will be 
glad to find so clear and faithful a description of its phenomena 
as is contained in this edition. Actinomycosis and mycetoma 
are described in the same section, the author pointing out 
the close resemblance that exists between these two parasitic 
affections—an analogy which cannot fail to strike the reader 
as accurate. Among the additions to the section upon 
Diseases of the Nervous System are to be found articles upon 
multiple neuritis, congenital tabes dorsalis, and Thomsen’s 
disease. Multiple neuritis is best known in alcoholic para- 
lysis; but there is, as Dr. Bristowe points out, an idiopathic 
form of the affection; and he also attributes the nerve sym- 
ptoms of beri-beri and of diphtheritic paralysis to the same 
lesion. In point of fact, everything goes to show that toxic 
and toxemic affections of the nervous system involve the 
peripheral rather than the central organs; and the category 
of instances in which multiple neuritis occurs is con- 
stantly increasing. It would seem as if neurologists, having 
wellnigh differentiated all the types of central lesions, 
were now exploring the peripheral system. It is un- 
necessary to dwell at length upon the main features of 
Dr. Bristowe’s work. It is acknowledged to be remarkable 
for its accuracy and fidelity to clinical and pathological 
facts. Asa minor point in which some improvement could 
ba made, we might indicate some of the woodcuts illus- 
trative of the histology of new growths. Those, for instance, 
representing tubercle and gumma are by no means up to our 
present knowledge of the minute structures of these forma- 
tions, and we fail to see any advantage in reproducing 
Virchow’s well-known diagram of a tubercle, which is 
certainly too ideal to be of practical utility. 


The of By CANDLER, Mel- 
London: Kegan “Trench, and Co, 1887, 


ae has been often pointed out that Koch’s discovery of the 
tubercle bacillus has modified our conceptions of pulmonary 


phthisis, but it has also been difficult to harmonise the new 
doctrine with numerous well-established facts in the etiology 
and history of the disease. Mr. Candler has undertaken 
this task by submitting Koch’s views to searching criticism, 
and proffering a new theory regarding the relation between 
the bacillus and mankind. He has done this in an interest- 
ing and attractive manner, with the main object of explain- 
ing the most rational way for preventing the development 
and spread of consumption. The key-note to his argument 
is to be found in his rejection of the hypothesis that the 
bacillus tuberculosis is a pure parasite, without vitality 
except at blood heat. For this view he substitutes the 
doctrine that the bacillus is a freely growing organism, 
which flourishes under certain conditions outside the body. 
and that its implantation in the human subject isa matter 
of accident rather than an essential condition for its main- 
tenance. Ile believes that the botanical side of the matter 
has been inadequately considered, and that in consequence 
an erroneous view of the true nature of the bacillus has 
gained ground. In other words, he would rank tuberculosis 
with the malarial group of diseases rather than with the 
strictly parasitic; and he thus bridges over the difficulties 
that arise in our conception of the nature of this disease 
when we are confronted with the questions of heredity, 
environment, and soil, which have so long been accepted as 
playing a considerable part in its etiology. Given, he would 
say, certain favourable external conditions, and the bacillus 
will flourish, so that those individuals who are subjected to 


the same conditions are liable to become attacked by it. | 


According to him, the chief of such conditions is the 
absence of sunlight, the influence of which upon the vitality 
of bacterial organisms was first made known by Downes and 
Blunt. The reason why tuberculosis is inherited and clings 
to family stocks is, on this view, to be found in the living 
of the same family in the same abode; and he draws 
a disheartening picture of the family country house, with 
its darkened rooms, especially the sleeping rooms, as powerful 
influences in determining the prevalence of phthisis. It 
follows, then, that the most appropriate means for prevent- 
ing the spread of consumption lies in the free admission 
of light and air into dwelling-houses; and, in the case 
of those with inherited taint, their removal from the 
baneful surroundings in which they were brought up. It 
is needless to point out that these principles have been 
advocated for a long time by physicians, and by none more 
strenuously of late than Dr. Weber in his Croonian Lectures. 
Our author, too, has adopted very largely the views respect- 
ing the nature of phthisis which were enunciated a few 
years back by Dr. Andrew, also at the College of Physicians. 
There is no doubt a good deal to be said for them, but Mr. 
Candler is, like all enthusiasts, somewhat too hopeful of the 
good effects of the adoption of his plan of “sun-prevention.” 

And, unfortunately, in the present day the realisation of his 
plan is absolutely impossible in our overgrown cities. Still, 
he has done good service in directing attention to the 
hygienic importance of the sun’s rays, and has presented a 
thoughtful essay upon a great problem, which we trust may 
be widely read. 


Surgery: its Theory and Practice, By WILLIAM JOHNSON 
WALSHAM, F.R.C.S., Assistant Surgeon to St. Bartholo- 
mew’s Hospital ; Surgeon in charge of the Orthopaedic 
Department and Demonstrator of Practical Surgery at 
St. Bartholomew’s Hospital; Surgeon tothe Metropolitan 
Free Hospital; Examiner in Sargery to the Society of 
Apothecaries, With 236 illustrations, London: J. and 
A. Churchill, 1887. 


Turs is one of Messrs. Churchill’s “Students’ Guide 
Series,” and is not intended to displace any of the larger 
Manuals of Surgery. Itis, rather, a brief epitome of surgery, 
and as such is very good. Mr. Walsham writes clearly 
and concisely. He freely avails himself of the aid of the 
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numerical method, and is orderly in his arrangement of facts. | cautery has acted sufficiently, pressure is removed from the 
There is no attempt to discuss any of the problems of sur- | button, 4, when the point B again recedes to its position, 
gery, but merely to state the results of surgical experience. | c, and at the same time, contact being cut off, the wire 
We learn in the preface that the book has been written for | speedily becomes cool, and the instrument can then be 
the student “ when first entering on the study” of surgery. | removed without danger of cauterising the healthy parts, 
For such readers it is, in our opinion, singularly ill adapted. | It is sometimes desirable to cover the part of the instrument 
Put into such hands the book would be nothing more or | between B and c with a quill, and thus still further protect 
less than a “cram.” Such men want a clear discussion of | the parts (the end of the quill at c being open either 
the great principles of surgical pathology and therapeutics, | laterally or terminally, and thus allowing the heated point 
ond not a synopsis. The true use of this book is for men at | to protrude and recede within a non-conducting channel), 
the end of their student career, when, having firmly grasped | This instrument can be used with a three or four cell bichro- 
surgical principles, they want to freshen their memories on mate battery. When used after the application of cocaine 
the details of surgical injuries and diseases. Such men | to the nostrils there is seldom any bleeding, but if bleeding 
will find it a very useful help. We have noticed a few | occurs the instrument must be withdrawn, and only again 
errors which have escaped Mr. Walsham’s critical eye, | used after the blood has ceased to flow. When the cavity 
but for a book of the kind the whole is done so well operated on is wide, a shield in the form of an ivory tube 
that we hardly like to refer to them. can be screwed on to the metal at B, but in narrower 
cavities a crowquill slipped over this part acts very well, 
. ‘ae . and forms a very good means of protecting the mucous 
<4 of, of with membrane from being scorched. This apparatus is made 


to Diagnosis and Treatment. By Ropert LIVEING, | 
A.M. and M.D. Cantab., F.R C.P. Lond., &c. Fifth Edition, | by Messrs. Krohne and Sesemann. I have found it very 


Revised and Enlarged. London Longmans, Green,and eflicient, more especially for the treatment of polypus 

Co, 1887. nasi after the bulk of the growths has been removed 

Dr. Livetna’s little Handbook has deservedly found favour | by the snare or galvanic écraseur. 
in the eyes of the profession, alike from the reputation 
and experience of the author, his excellent teaching, 
the clear, easy style in which the work is written, and the AN IMPROVED FORM OF DISSECTING CASE, 
judgment and discrimination with which the matter is 7 has often occurred to me that the usual form of 
selected and arranged. In welexming another edition, we dissecting case is scarcely as practical as it might be. 
may content ourselves with pointing out that the author | have therefore suggested some alterations and addi- 
has successfully striven to ensure that there should be no tiong to Messrs. Arnold and Sons, of West Smithfield, 
falling off in merit. Many articles have been rewritten; who have carried out all my suggestions. They are as 
the whole book bears marks of careful revision; separate | go)jows :— 
pape have been added on Nomenclature, Classification, 1. The substitution of four for the six knives generally 
and Medicioal Eruptions, and a number of new ones or 
on We have read furnished. Of these four, three are made much smaller 
the new edition with much pleasure. 


Inbentions. 


A NEW GALVANIC CAUTERY INSTRUMENT, 
FOR USE IN NARROW CAVITIES, AND ESPECIALLY FOR THE 
TREATMENT OF INTRA-NASAL GROWTHS. 

Tue instrument delineated in the woodcut was designed than usual, the ordinary pattern being too large for 
by me for the application of the cautery to the deeper | fine dissections until worn down. 2. The spring in 
the forceps is made specially weak, as otherwise 
r G ‘8B DA the fingers soon get cramped and fatigued, 3. An 
ere ae extra pair of hooks is supplied, for with a sirgle 
pair it is impossible to get counter-tension. 
Moreover, as hooks are easily borrowed, a small 
ivory indicator is affixed to the connecting ring 
for identification. 4. To prevent the bore of the 
blowpipe from becoming blocked a clearance plug 
is provided, which fits the tube and is kept 
inside until the former is wanted. 5. A small 
fine pair of scissors replaces the two large pairs 
generally supplied. 6. A card of ligature catgut 
occupies a small pocket inside the lid. 7. A 
good oilstone is fixed on the outside of the lid 
of the case, protected by a wooden cover. This 
enables the dissector to keep his knives in 
order without moving from his seat or having 
to procure a stone. By the subtraction of the 
two knives and extra pair of scissors, the price 
truded, and takes the position marked k, At @ remains the same or nearly the same as in the old 

is a metal sheath in which the platinum wire, form. G. Linpsay Jonnson, M.B., F.R.C.S. 

F, is made to advance or recede. As soon as the Stratford-place, W. 


W. SPENCER WATSON, 


His 


Pirts of the nose and throat, such as are not \ame 
wasily reached by the loop of the é:raseur or 
snare. It is important in such cases to apply ime 
the heated wire to very limited areas, and to 
avoid contact with the septum and the healthy 
mucvus membrane, The instrument is held and 
worked easily in one hand, while the other is 
free for purposes of dilating the soft parts by 
means of the speculum. It is passed into the 
cavity which is illuminated by the mirror, and 
contact with the battery is made by pressure 
with the thumb on the button, a. At the same 
time that contact is made, the point c is pro- 
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Ir is doubtless possible to obtain a knowledge of any 
branch.of science or art by steady application and per- 
sistent endeavour without the aid of oral instruction, but 
unless there is to be a prodigious waste of strength and 
time, there must, particularly in the case of applied science, 
be teaching, and, therefore, teachers, Both are necessary in 
a very practical sense in the study of medicine. So much 
of the knowledge to be gained consists in doing the right 
thing in the right way—in a word, expertness—that if 
the medical student were to set about the attainment of his 
object without the assistance of instructors, he would need 
to possess almost all the energy and qualifications of a 
discoverer; and only those who were thus specially gifted 
could hope to succeed. It follows that very much must 
depend on the quality of the teaching and the skill of the 
teacher. We sometimes doubt whether this is adequately 
realised. It would seem to be supposed that if only a 
certain amount of information is served out to students— 
as a ship's cook serves out the rations of a crew,—it is 
their own fault if they do not digest, assimilate, and derive 
intellectual nourishment from, the food supplied. May we 
be permitted to suggest that something at least may depend 
on the cooking. Not a little of the junk and biscuit with 
which the student of medicine is regaled requires to be 
carefully prepared, and would be all the better for a little 
careful cookery and decent serving; and he has a right 
to expect knowledge and dexterity on the part of his 
teacher, and something more than the rude hacking of 
joints and ladling out of soup with which he is too 
commonly served. It is not, perhaps, to be expected that 
the lecturer at a school of medicine should be an orator, or 
his delivery equal to that of a popular speaker, but it 
is unreasonable to suppose that young men, not wholly 
ignorant of the ways of lecturers in other branches of 
knowledge, can be interested or even contented with 
dreary drone and confused discourse. A very little effort on 
the part of any man of ordinary ability would enable him to 
master the difficulties of a cleur and fairly animated style 
of address to his classes. The truth is that this matter of 
delivery is scarcely even thought about. Lecturers are 
not chosen for their skill as oral teachers, nor do they bestow 
any pains on this particular phase of their discharge of pro- 
fessional duty. 1t suffices them to know their subjects, and 
to rehearse in the lecture-room so much of their knowledge 
as may be required by the curriculum. This done, the student 
must take his chance of being instructed ; and as regards his 
preference for a food style of delivery, that is not to be 
thought of. Now we contend that those who reason thus 
failin their performance of the important task entrusted 
to them. 
A chair in any branch of medicine ought to be deemed a 
post of distinction and usefulness, for which special fitness 
is demanded, and upon which both skill and energy should 


matter; the utterance ought to be worthy of the material 
to be communicated. It is not true that “good wine needs 
no bush.” There never was a more senseless saw than that. 
If the wine be good there ought to be a great deal of bush, 
and it should be hung out conspicuously, so that those who 
must needs buy wine may be enabled to procure the best. 
Those who have had the privilege of “sitting under” 
lecturers who really knew how to lecture, and did not con- 
sider an audience of intelligent young men unworthy of 
their consideration, look back with pleasure through life on 
the fact that they gained a good deal of information with 
especial ease; while those who have not been so happily 
placed cannot but resent the neglect of which they were 
the victimes. It is impossible to acquit the medical lec- 
turers, as a class, of blame in this matter. There is no 
reason why a lecture on any subject in medicine, surgery, 
physiology, anatomy, pathology, chemistry, or what not, 
should be dry and irritating, instead of entertaining and 
attractive ; and we will go the length of saying, without a 
moment's hesitation, that when a lecture does not charm 
the intelligent student it must be because the lecturer has 
failed in his performance. Students of science do not 
want to be amused, and there is scarcely, we think, a 
more grave mistake than the attempt to enliven a discourse 
on any serious subject with so-called pleasantries that 
offend good taste, and provoke a smile rather in contempt 
of the speaker than in homage of his wit ; but, with perfect 
dignity, befitting the matter, the manner of an address may 
be easily made interesting in place of being dreary. 

In short, lecturers in medical schools ought to be good 
speakers, with voices that do not jar on the ear—and no 
voice need offend if it be properly managed,—pleasing 
manners of speech, and the skill that consists in the know- 
ledge of a spoken language, and power to use it properly. 
Elocution is a necessity of the function of oral teaching. 
The student is not taught when badly chosen words are 
either drawled in his hearing or hurled at him, If teachers 
would only give heed to the fact that teaching implies 
communicating knowledge to the student, not simply placing 
it within his reach, and would give time and attention to 
the acquisition of an agreeable style of delivery, they would 
not only do better work, but reap their reward in that 
popularity with their classes which establishes a bond of 
union between the teacher and the taught, that neither 
time nor distance ever completely severs in after-life. The 
student who enjoys his lectures as an intellectual treat, and 
feels that he is taking in knowledge in a time-and-trouble- 
saving way, Will not quickly forget the boon or its giver when 
he becomes a practitioner, and it will rareiy happen that the 
revered teacher is not also the natural referee in moments 
of difficulty for the pleasantly and successfully taught, 


TuE meeting of the Sanitary Institute of Great Britain at 
Bolton must be regarded as a substantial success. It will 


be bestowed. It is not enough to give utteraDce to good 


have tended to a more widespread interest in the important 
subject of public health ; it has led to the preparation and 
publication of a number of very valuable papers, and some 
of the discussions on these have been marked by con- 
siderable learning. One of these papers—namely, that on 
Preventive Medicine by Dr. RusskLL RRYNOLDS—we publish 
to-day, and we would the more call attention to it be- 
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cause summaries published of it have incorrectly conveyed 
the views of the author as to the influence of here- 
ditary taint. The presidency of Lord Basinc, who, as 
Mr. Sctater-Boorn, held office as President of the Local 
Government Board, gave especial importance to this year’s 
gathering, and he took occasion in his inaugural address to 
take stock of the present position of State Medicine, and 
to review its progress since the date of the Royal Sanitary 
Commission of 1869-71. The progress, he explained, had 
been great, and he admitted that it was largely due to the 
activity, knowledge, and intelligence of the “able body” of 
“medical experts” by whom the Minister of Health was 
surrounded. Their advice, he said, “is constantly needed 
and eagerly sought” by local authorities, whereas their 
published labours have formed text-books and scientific 
treatises which have been of “service to the world at 
large,” and have been accepted as “finally authoritative.” 
All this appears at first sight to be matter for satisfac- 
tion, but Lord Bastna proceeded to hint that the rela- 
tion between the medical profession as a whole and the 
medical experts in question should now be reversed. 
Apparently he feared that if things remained as they 
hitherto have been, and still are, moré‘public money might 
be devoted to the promotion of public health; for, referring 
to the health department of the State and the public, he 
would have induced his hearers to believe that they repre- 
sented “two powerful currents of sentiment and opinion 
running counter to each other,” and that a continuance of 
the present state of affairs would involve “ more public ex- 
penditure.” Hence he demanded “how long the medical 
profession were to be satisfied to sit at the feet of Gamaliel in 
Whitehall”; and, reminding his audience that local officials 
had now been appointed to carry out the system of State 
medicine, he asked to what extent the profession would con- 
tinue “ to accept without question the inquiries and reports 
produced at the public charge” by the medical inspectors of 
the central authority. He then went on to urge more trust in 
local organisations than in a central bureau. 

We so entirely agree with Lord Basrtne as to the 
desirability of extending the principle of local self-govern- 
ment as regards almost all the matters dealt with by the 
Local Government Board,that we regret the strong financial 
ring that marred his utterances. Both in matters relating 
to health and to pauperism far more trust in local autho- 
rities and local officers, and far less central interference, 
are needed ; but we cannot understand why a central organi- 
sation which has, according to Lord Bastna, hitherto done 
work which has been of value to local officers, and indeed 
to the whole world, should not go on doing similar work, and, 
providing that work be of the same character as heretofcre, 
retaining the confidence which he says it has secured up to 
the present date. We have more than once called attention to 
the needless way in which central inspectors are occasionally 
used to investigate conditions and diseases that have no 
more than a local interest; but the fault lies largely with the 
local authorities, who clamour for so-called “ independent” 
inquiries, and if these are not at once granted they move 
someone in the House of Commons to bring pressure upon 
the central authority to do work which their own medical 
officers of health are quite capable of doing themselves. The 

ruth is that a body of local experts is being gradually 


created throughout the country, who should receive such 
confidence from their local authorities that there would be 
no need to run for help to a central body wherever an 
emergency takes place. But it is altogether another matter 
with the subjects that Lord Basrne had in view. He evi- 
dently aims at preventing extension of work which, though 
it may produce “ scientific treatises” which admittedly go 
forth as authoritative to the most distant parts of a world- 
wide empire, tends to involve “more public expenditure,” 
Now, it is precisely this class of work that can alone be 
done by a central authority, and if ever there was a period 
when the continuance and development of such work were 
wanted it is the present time. What would have been 
the present state of the metropolis as regards small-pox 
had it not been for the proof which these “ experts” exhibited 
that our small-pox hospitals, largely erected under the Poor- 
law system which Mr, ScLaTER Booru superintended, were 
spreading disease all around them? And only a month or 
two ago information from the same source opened up a new 
prospect for the prevention of scarlet fever, which it is be- 
lieved by many to have been traced back to disease in the 
cow. The profession and the public alike have a right .to 
demand that such matters should be sifted to the bottom, 
and it is clearly the duty of the Government to do this. In 
fact, many of the most important advances in public health 
have been facilitated by investigations, not limited to single 
sanitary areas, but extending over the whole kingdom; and 
these inquiries, though they can only be properly carried out 
by the co-operation and aid of local medical officers of health, 
cannot be brought to a successful issue by anyone whose 
jurisdiction is limited within the bounds of a certain 
sanitary area, é 
The proceedings of the Sanitary Institute themselves 
gave a pretty clear indication of the general feeling in this 
respect. Dr, ALFRED CARPENTER, dealing with the question 
of “public expenditure,” showed what enormous results 
had already been brought about at a very small cost, 
and then pointed out that whilst millions were spent on 
life-destroying agencies, something less than £2000 a year 
were voted for scientific research in connexion with the 
prevention of disease; and other members brought before 
Congress subjects which have been largely illustrated and 
advanced by the scientific work which is carried on by the 
department over which Lord BAsinG once presided. This 
was notably the case in Dr. PArkEs’ admirable paper on 
Water Analysis, in which he showed, in continuation of the 
labours of the medical department of the Local Govern- 
ment Board, what is the true value of a chemical analysis 
in the case of waters which are regarded as having been 
potent to produce disease. And, on the matter of the 
acceptance without question by the medical profession of 
the views of Whitehall experts, the Institute itself, 
again, can show amongst its list of members many who 
would never be a party to the mere blind acceptance of 
the views of any person who had not so dealt with his facts 
as necessarily to carry conviction, The views as to the 
diffusion of infection from small-pox hospitals were at first 
subjected to able criticism from local officers of health and 
others, and their criticisms had the desirable effect of leading 
to renewed investigations and the production of further proof 
by the central authority. At the present moment, moreover, 
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tlie public and the profession have been abundantly pro- 
vided with doubting criticisms as to whether there is, after 
all, any true relation between bovine disease and scarlatina 
in the human subject, and the result has been a demand 
for further scientific investigation by the Government 
departments dealing with the prevention of human and 
animal diseases. Lord Bastnc would amend the sanitarylaws, 
because there is “no finality in legislation.” The proceed- 
ings of the Sanitary Institute have well shown that we are 
yet a long way off the time when finality will be reached as 
regards the saving of life from preventable diseases, and it 
would be a national disgrace if, for mere financial reasons, 
any check were placed upon the development of scientific 
research in this direction. By all means get rid of centralisa- 
tion as regards mere administrative interference by the 
Local Government Board in matters that have primarily a 
local concern, and that can properly be dealt with by local 
medical and other advisers; but there is no such demand on 
the part either of the public or of the profession, as Lord 
Bastne’s presidential address would imply, for any restric- 
tion as to researches by the central authority on matters 
affecting public health in its widest sense. 


No better illustration of the scope there is in medicine 
for divergent opinions could be afforded than the fact that 
a subject which formed the main topic of discourse at the 
Congresses of London and Copenhagen should have been 
dealt with at Washington, in one of the general addresses, in 
an antagonistic spirit. Bacteriology, and the promise it 
holds out for prophylaxis, have been a chosen theme by many 
writers and speakers on medical ‘subjects for some years 
past ; and perhaps it is only right that opportunity should 
be given for the declaration of opposite views. Professor 
SrmMo1a undertook this task at Washington. His address 
was eloquent, and abounded in wise and witty sayings. It 
was based upon the requirements of the logical methods of 
science, and its aim was to decry the pursuit of bacteriology, 
which he likened to the “systems” that in olden time 
dominated the medical world. The comparison was, to be 
sure, hardly a just one, for the ancient systems were reared 
on theoretical reasonings, and the application of bacteriology 
to pathology is grounded on observation. Nevertheless, 
Professor SEMMOLA thinks we are being led astray, and are 
following blindly a path which can only lead to disaster and 
discomfiture. It may, then, be worth while to follow his 
argument in order to ascertain how far his conclusions 
are worthy of acceptance, and to what extent his warnings 
should be regarded. 

That the aim of the physician is the cure of disease, and 
that the true test of medical progress is the great or small 
number of patients rescued from death, are propositions 
which may be taken for granted. It is true also that the 
methods of investigating medical problems differ from those 
formerly employed. Observation has replaced introspection, 
and the study of the phenomena of life in natural and 
morbid conditions forms the groundwork of modern medi- 
cine, This is the experimental method which Professor 
Semmoxa rightly holds up to admiration, with its three 
components of (1) observation, (2) the formation of 
hypotheses, and (3) their verification. But owing to the 
diversity and complexity of the problems involved, and 


the ill-judged haste with which discoveries are declared, 
the actual progress towards the ultimate aim—that of 
assuring medicine a position among the exact sciences— 
is very halting and slow. Medicine, said Professor SEMMoLA, 
like other sciences, is not concerned with the discovery of 
the first cause; it seeks only to determine the physical or 
chemical conditions in which phenomena are manifested, 
in order that these may be controlled at will. These 
phenomena are the functional disturbances or symptoms of 
sickness. Their physical and chemical conditions are the 
natural causes of sickness; and the physician's aim is to 
artificially modify these conditions in disease so as to repro- 
duce normal states, and to bring about a return to normal 
functions, Now, all this may be true, but it confines the 
application of the experimental method within the limits 
of the animal organism, the derangement of which con- 
stitutes disease. Professor Semmona holds that it must be 
confined within this orbit, that outside of it we encounter 
only empiricism and ignorance, and therefore it is that 
he believes the prevalent pursuit of bacteriology, in its 
endeavour to introduce biological facts to the explanation 
of disease, is erroneous, He equally arraigns cellular 
pathology, condemning it also because its attractiveness 


has led to a disregard of the proper course to pursue in 


investigating disease. 


Bacteriology, he tells us, is but a revival of an old | 


doctrine of interpenetrating germs, and he wonders at the 
lack of caution possessed by those who are daily publishing 
their discoveries of new germs, and attempting thereby 
to revolutionise pathology. “ Every clinician finds it indis- 
pensable to open at the side of his hospital ward a labora- 
tory for bacterial culture. On one side of the hospital is a 
room for the cultivation of bacteria, and on the other is 
a room for patients, and the expenses of the first are 
often greater than the allowance of food for the second.” 
Such sarcasm is hardly merited. It is no doubt true 
that many premature discoveries have been made, and 
that inoculation for the cure of diseases has been advo- 
cated with irrational enthusiasm, based on the results 
of experimental research with bacterial cultures and 
the knowledge of the conditions of bacterial life. But 
the method of inquiry should not be condemned for 
the over-zeal of some of its followers, In spite of the 
luxuriant crop of observations upon pathogenic bacteria, 
the subject is yet in its mfancy, and its future is 
probably much more fruitful than can be at present con- 
ceived. We can only arrive at truth by devious ways. 
There is no wide and open path towards it; its approach is 
beset by the pitfalls of false generalisation. Nevertheless, 
the labours of the bacteriologist ought not to be discouraged, 
Any additional light which can be thrown upon the nature 
of disease through his observations should be welcomed. 
Professor SkEMMOLA, however, has done some service in 
pointing out a danger attending the pursuit of bacteriology 
as aspecial study—viz., that too much attention may be given 
to the morbid germ and too little to the nature of the soil in 
which it is implanted and where it flourishes. Because a 
microbe is discovered in a disease, it does not follow, he 
said, that it is the cause of the disease rather than its 
effect. In osteomyelitis or endocarditis the soil must be 
prepared by injury before the microbes can attack the 
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affected part; but we may ask whether, had the staphylo- 
coccus not been inoculated, the bone-marrow or the cardiac 
valve would have become the seat of virulent inflammation, 
Of course the soil is one element, but the seed is quite as 
essential; and we imagine that although we speak of a 
specific disease being due to a germ, we imply that the body 
is apt to receive that germ. We must therefore confess to 
some disappointment in Professor SemMoLa’s counsel that 
we should study the physical and chemical conditions of the 
blood and tissues, which would be a far harder task than the 
determination of specific bacteria. Nor can we see that 
the knowledge of the one factor is of any use without the 
knowledge of the other. We admit that there is a future 
before therapeutics in respect to modifications of the soil 
more hopeful than in actively germicidal methods; but why, 
then, decry the study of bacteriology and paint in such dark 
colours its baneful effect on pathology, when, after all, its 
teachings are furnishing the very motive for such profounder 
knowledge of the workings of the body which is so much 
desired? If Professor SkeMMOoLA intended to damp the 
ardour of bacteriologists he will have failed in his object, 
for we can see in his address nothing but an encourage- 
ment to them to further investigation. 

ALIxk from the standpoint of politician, statist, or philan- 
thropist, the condition of the working classes is a subject 
teeming with interest, and of vast importance to the 
nation’s welfare. It is eminently satisfactory, therefore, to 
welcome any honest endeavour to throw light on this com- 
plex question. Whatever opinion may be held as to the 
value of a large proportion of the figures now set before the 
public as the result of the recent inquiry into the condition 
of the working-class population in certain typical districts 
of London, the recognition by the Government of the im- 
portance of the subject, implied by the inquiry, is a good 
sign of the times. 

The object of this inquiry, carried out under the direction 
of the President of the Local Government Board, was 
primarily to test the actual condition of the working classes 
as to birth-place, civil condition, housing, employment, and 
means of subsistence when out of work, No material 
difference of opinion exists as to the value of such infor- 
mation if trustworthy, but few of those who read Dr. OaLE’s 
report to Mr. Rrrowre upon the results of the inquiry will 
be inclined to think that the inherent defects in the 
statistical material collected have been too firmly insisted 
upon, 

When Mr. CuAartes Boors, a few months since, read 
before the Royal Statistical Society his elaborate paper on 
the Condition of the People in the Tower Hamlets, objection 
was, in some quarters, made to his figures because his infor- 
mation was in the main derived from the School Board 
visitors, who, it is more than probable, would often be 
systematically misinformed on many points bearing, even 
indirectly, upon the ability of the working classes to pay 
school fees. These objections to Mr, Boorn’s information, 
however, apply with even increased force to the figures 
in the report now officially published, which were supplied 
by the working men themselves. Mr. Rrrcure’s inquiry 
was undertaken at the end of March last, and the idea of 
submitting the long list of questions to the working 


men was, at any rate, not a happy one. The men, not un- 
naturally hoping that the information might be made the 
basis of State aid, could scarcely be expected to resist the 
temptation of understating their resources and overstating 
their misfortunes. Dr. OGLE points out, however, that 
apparent incongruity in the figures must not too hastily be 
attributed to wilful misstatement. If you ask a skilled 
artisan who is temporarily engaged as an unskilled labourer 
whether he is out of work, it need cause little surprise if he 
answers in the affirmative, although the tabulation of such 
information must necessarily be misleading. Similar con- 
tradictions are involved in the return of 214 men actually 
in work, and yet tabulated as permanently disabled; this pro- 
bably signifies that the workman is physically unequal to 
follow his ordinary occupation, although he is able to perform 
some other and probably lighter form of labour. While 
admitting, however, the probability of “considerable mis- 
statement” on many of the points concerning which infor- 
mation was sought, the tabulated results obtained for the 
several occupational groups are not without value for com- 
parative purposes, since there is no reason to believe that 
the tendency to inaccuracy was greater in one occupation 
than another. 

The inquiry embraced nearly 30,000 working men living 
in St. George’s-in-the-East, and in parts of Hackney, Dept- 
ford, and Battersea. If account be taken of the wives 
children, and other relatives residing with these working 
men, the population dealt with exceeds 125,000, Perhaps 
the most striking fact brought out by the return is the small 
proportion of the foreign element among the working men 
dealt with, The mean proportion of workmen born abroad 
is only 5 per cent., and in only six of the occupational groups 
does the proportion exceed 9 per cent.; these groups are 
sugar bakers, tailors, cigar and tobacco workers, furriers 
(with skin dressers, &c.), bakers, and bootmakers, If these 
occupations be excluded, the proportion of foreigners falls 
to 2 per cent. These returns, it is fairly said, “scarcely 
support the current belief that foreign labour is largely 
supplanting native labour in London.” Neither do they 
support the general impression that at times of depression 
the condition of the London labourer is affected by the 
large amount of provincial immigration. No less than 97, 
per cent of the working men stated that they had lived in 
London more than a year, and even of the foreigners 94 per 
cent. had lived over a year in London. 

If we can trust the figures bearing upon the housing of 
these working men and their families, it is satisfactory 
to find that 59 per cent. were returned as living in three 
rooms or more, 21 per cent. in two rooms, and only 17 per 
cent. in single rooms. It is to be feared, however, that 
these figures are somewhat invalidated by the lodger com- 
plication, which by the form of the return could not be fully 
taken into account. A similar disturbing element affects the 
return of weekly rent ; but it may be stated that the average 
weekly rent returned by the whole of the working men was 
6s. 2d, while the average weekly earnings was 24s, 7d.; thus 
the proportion of earnings spent in rent was 25 per cent. 
The variations in rent, earnings, and room accommodation 
in the various occupational groups is not without interest, 
and, as suggested by Dr. OGLx, their relative proportions are 
more trustworthy than the figures for any individual group. 
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It seems more than probable that the least trustworthy 
portions of the return relate to two points on which informa- 
tion was more especially desired, and which would have been 
undoubtedly valuable if trustworthy—namely, the extent 
to which the working classes are unemployed, and the 
nature and amount of assistance received when out of work. 
It would evidently be useless to base any conclusions on 
these branches of the subject upon the untested state- 
ments of the working men themselves, who, with visions of 
State aid in prospect, would naturally be tempted to 
strengthen their claim for assistance. Therefore, while 
Dr. OGLE’s report undoubtedly contains much interesting 
statistical material, it is difficult to say in what direction 
it contains information that can be made practically useful. 

If we turn to Mr. Booru’s paper upon the condition of 
the population in the Tower Hamlets, which division in- 
cludes the five unions of Whitechapel, St. George’s-in- 
the-East, Stepney, Mile-end, and Poplar, we find that he 
has attempted, in accordance with a scale of his own, to 
divide the population into three classes, and calculates that 
65 per cent. are above the line of poverty, 22 per cent. are 
on the line, and 13 per cent. are below the line, including 
the lowest classes, with the casual anc very poor. Should 
Mr. Boorn be able to extend his inquiry over other parts of 
London, applying the same system of classification, the 
value of his information will be much increased ; but to be 
able to turn such information to practical account we need to 
go deeper, and further behind the scenes, than seems possible 
in any such inquiries as those instituted by the President 
of the Local Government Board or by Mr. Boorn. There 
is comparatively little use in knowing, even accurately, 
the extent and amount of real and grinding poverty 
that exists among us, unless we can derive from that 
knowledge some means for controlling its amount and 
lessening the consequent suffering. Mr. Booru, speaking 
of his “lowest class,” which fortunately constitutes only 
1} per cent. of the population of the Tower Hamlets, 
describes the life of these people as “mostly a savage life 
with occasional vicissitudes of extreme hardship and occa- 
sional excess.” The “casual and very poor” is a larger 
class, making up his 13 per cent. who fall below the 
line of real poverty. What we really want to know is so 
much of the history of this class as will teach us the 
real cause of their distress. They doubtlessly consist in 
unknown proportions of those born in the class who have 
never had a chance of rising out of it, and of those who may 
be called the failures and the drift from all the classes 
above them. Society owes to the former some kind of 
reparation, but how are we to help the latter? If, however, 
we can find the way to ascertain more definitely the true 
causes of the poverty and degradation of the lowest classes, 
we shal), at any rate, be in a better position to attempt the 
removal of this blot upon our boasted civilisation. 


We are asked by Sir W. Guyer Hunter, M.P., to state 
that a recent announcement in an evening contemporary, to 
the effect that he would shortly receive a Government 
appointment abroad and would resign his seat in Parlia- 
ment, is totally without foundation. 

THE preparatory Medical School in Toulouse is to be 
advanced to the rank of a medical and pharmaceutical 
school de plein exercice, 


Ammotations, 
“We god nila.” 
THE SCARLET FEVER EPIDEMIC AND THE 
ASYLUMS BOARD. 


Tue prevalence of scarlet fever in the metropolis still 
continues, and has undergone a further increase, as many as 
seventy-two fresh patients having been received into the 
Asylums Board hospitals in a single period of twenty-four 
hours. But by dint of considerable energy, two of the 
admirable pavilions at Winchmore Hill were ready for the 
reception of convalescents early this week, and this gave 
the managers more room for acute attacks in their other 
hospitals. Two more are now ready; éfforts will be made 
to prepare more accommodation at Winchmore Hill, and 
by this means it is hoped that the emergency may be 
met. How far this will be the case yet remains to be 
seen, but unless an earlier abatement of the epidemic 
takes place than has been usual in former autumnal out- 
breaks, hospital accommodation in London will before long 
‘be put to a very severe strain. At the last meeting of the 
managers the various arrangements that had been made 
were announced, and a matter was then brought before the 
meeting that shows a real difficulty in the relations between 
the Local Government Board and the managers, Preparations 
have to be made to meet any future small-pox epidemic, and 
the managers desired to build hospital blocks on the plateau of 
their site at Darenth. This, it appears, the central authority 
have all along objected to, and they required that the 
buildings should be placed in the valley part of the estate. 
For eight or nine months matters have been so strained 
that everything has been at a standstill, and in the end 
the managers called in the services of Mr. Rogers Field, 
M. Inst.C.E., who has, on grounds which involve both medi- 
cal and engineering points, altogether condemned the valley 
site. On the receipt of this report, but, as the letter said, “in 
deference to the wishes of the managers,” the central 
authority now altogether give in, and Sir Edwin Galsworthy, 
with good reason, complained bitterly that the managers 
had thus had their preparations put off until winter was 
approaching. This incident makes it more than ever diffi- 
cult to understand where the Asylums Board ought to turn 
for skilled counsel in their. work; and it certainly is more 
than strange that the central body, with a staff of some 
eighteen engineer and medical inspectors, could not, until 
an outside adviser was called in by the managers, possess 
themselves of the information which they should have 
had before they opposed the managers, and which could 
easily have been obtained by them some nine months ago. 
Obviously there is a vacancy which someone is called upon 
to occupy, and this is probably the explanation of the state- 
ment in Dr. Dudfield’s last report to the Kensington Vestry, 
to the effect that in the last small-pox emergency the 
Local Government Board and the Asylums Board followed 
the advice that he had given them. But whoever has the 
responsibility of being adviser to the Government should 
receive the emoluments properly attaching to the post. 


HEALTH OF THE METROPOLITAN POLICE. 


From the report of the Chief Surgeon upon the Metro- 
politan Police it appears that the cases of sickness occurring 
during the year 1886 in a force of 13,257 men have numbered 
6974, giving a proportion of 52 per cent, The daily loss of 
efficiency to the force through sickness averages 3°7 per 
cent., so that apparently the average duration of sick leave 
in an individual case is about six-and-twenty days. This 
would seem to imply a considerable proportion of severe 
attacke, and seeing that a very large part of the sickness 


— 

i 

| 

4 

| 


670 Tae Lancer,] 


INFANT MORTALITY IN ENGLAND AND IN FRANCE. 


[Ocr. 1, 1887. 


reported is induced by exposure and what is commonly 
called “ chill,” it is a longer period than one would a priori 
be prepared to expect. Another striking feature of the 
report is the contrast which it exhibits between the causes 
of incapacity and the causes of death. Some differences— 
even some contrasts—one would anticipate, For instance, 
no one will feel any surprise that rheumatism, which is 
responsible for only one death out of seventy-four, should 
be a source of incapacity in 15 per cent. of the cases of 
invalided officers, But it is rather noteworthy that injuries, 
which come next to rheumatism as the causes of incapacity 
in twenty-nine cases, or 13 per cent. of the whole number, 
should not be chargeable with a single death if two cases, 
the one of accidental drowning and the other of suicide, be 
disregarded. It looksas ifthe British criminal had a whole- 
some dread of taking life, even when at his times of violence 
he is most dangerous to viscus and limb. 1t looks, more- 
over, as if he had a curious proficiency in the art of in- 
flicting bodily damage on his fellow-creatures, whom he is 
cunning enough to disable, without killing them. 


INFANT MORTALITY IN ENGLAND AND IN 
FRANCE. 

Tue Conseil Supérieur de Statistique in France has re- 
cently issued its bulletin for the session of 1886, from which 
it appears that the subject of infant mortality came under 
the discussion of a sub-committee during the year, and 
papers on the subject by M. Lafrabrdgue and by M. Bertillon 
were submitted to the committee and discussed. The paper 
of M. Lafrabrégue contains a statement with regard to 
infant mortality in England, which is as remarkable for its 
inaccuracy as it is for the misconception it displays as to 
the system of registration in this country. M. Lafrabrague’s 
paper gives a table comparing the proportion of deaths 
under one year to living births in seventeen European 
States. This table is based, it should be said, upon the 
international figures for the years 1865-83, published in the 
Italian Report on Vital Statistics for 1884. The table shows 
that in these European States the deaths of infants under 
one to a thousand living births ranged in these years from 
105 in Norway and 122 in Scotland, to 308 in Bavaria and 
313 in Wurtemberg. The figures for England and France 
stand at 149 and 166 respectively. M. Lafrabrégue remarks : 
“ According to these figures infantile mortality in England 
and in Scotland is lower than in France, but this is not the 
case.” Fortunately this statistician proceeds to explain his 
ground for making so dogmatic an assertion. It is explained, 
as is well known, that the law in France insists upon the 
“inscription ” of all births within three days of their occur- 
rence, and that all children who die previously to the inscrip- 
tion of their birth are recorded as still-born; in England, 
however, we are told that fifteen days are allowed for 
registration of deaths, and as no record is made of still-births, 
it follows that those children dying within fifteen days of 
birth are not recorded either in the birth or death register, 
hence the low rate of infant mortality shown by English 
statistics! Similar statements have before now been made 
by French statisticians impugning the accuracy of English 
statistics of infant mortality, but M. Lafrabrégue has exceeded 
his predecessors both in the breadth of his assertion and in 
the inaccuracy of his statement. Even if we admit that 
the English registration system is defective, both for the non- 
registration of still-births and for allowing so long an interval 
for the registration of births, the law enacts that informa- 
tion concerning deaths should be given within five (not 
fifteen) days; and the law is imperative, imposing penalties 
for non-compliance, that all births and deaths shall be 
registered, even if the infant should only once have 

breathed. The English law is at any rate free from 


infants as still-born that may have lived three days. It is 
quite possible, and indeed probable, that a small number of 
births in England, in spite of the compulsory law, escape 
registration ; but the effect of this would certainly be to 
overstate the rate of infant mortality, and may for the 
present purpose be disregarded. It is also possible that the 
deaths of a few infants may, in spite of heavy penalties for 
non-registration and also for representing a live-born child 
to be still-born, escape registration; but the following figures 
afford the most conclusive refutation to M. Lafrabrague’s 
assertion that the deaths of infants dying under the age of 
fifteen days are not registered in England. Of forty thousand 
deaths of children aged under one year, registered in Eng- 
land and Wales, in various urban and rural districts in 
1874-78, more than 20 per cent. were of infants under the 
age of two weeks; 13 per cent. were of infants aged less 
than three days, and 8 per cent. of infants aged less than one 
day. It would therefore appear that, as no less than 13 per 
cent. of the registered deaths of infants under one year of 
age in England occur in the first three days of life, few of 
which would be recorded as deaths under the French system, 
there is more than a probability that the comparison of 
English and French official statistics understates the real 
excess of infant mortality in France, rather than consider- 
ably overstates it, as M. Lafrabrague so confidently asserts. 


TREATMENT OF GALL-STONES. 


Dr. SAMUEL MorALES PErerm, of Puebla, Mexico, gives 
an account in a Mexican medical journal of a case of 
“ Biliary calculus diathesis” with enlargement of the gall- 
bladder, in which he found a decoction of a well-known 
fern, Asplenium ceterach, or doradilla, as it is called in 
Spanish, of great value, The patient was a gentleman of 
good general constitution, who had suffered for a long time 
from pain of a more or less periodical character in the 
hepatic region. His digestion and his temper were con- 
siderably affected. He had applied to a number of medical 
men, but had never derived any benefit from their treat- 
ment. On examination, the right hypochondrium was 
found to measure six centimetres more than the left, 
the region of the gall-bladder being distinctly enlarged 
and tender to the touch. The hepatic dulnesg in 
the axillary line was of normal breadth, but it extended five 
or six centimetres beyond the normal in a downward direc- 
tion in the mammary line. Un changing the patient’s 
position no alteration in the situation of this abnormal 
dulness could. be detected. The patient, on being asked, 
said that his urine deposited a red sediment, and that he 
had at times passed calculi with his stools. Dr. Pereira, 
having had experience of the good effects of ceterach in 
gravel and urinary calculus, and believing that it exerts an 
influence in “calculous diathesis,” decided to employ it in 
this case. A decoction of half a drachm of the plant in five 
ounces of water was ordered four times a day. During 
the first twenty days no effect was observed. By the 
end of another twenty days the symptoms of mental 
irritability had disappeared, and the pain in the hepatic 
region had very greatly diminished. In fifteen days more 
the tumour in the region of the gall-bladder had become 
much less perceptible, The patient had been kept on milk 
and broth, which he did not at all like. He had passed 
three gall-stones and some gravelly matter with his stools 
there having been some severe hepatic pain. After this the 
patient continued to improve, though it was not easy to 
convince him that he was doing so. The amount of ceterach 
was diminished, and capsules of taurin prescribed, belladonna 
frictions being also applied to the hepatic region. He passed a 
succession of gall-stones, and the whole of the abnormal phy- 
sical signs as well as the subjective symptoms passed away. 
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some effect on calculi already formed, as well as on the 
“calculous diathesis.” He remembers being struck with 
the appearance of a stone—he does not say of what kind-— 
which he saw removed from a young man’s bladder, and 
which, though hard in some parts, was so friable in others 
that it could be broken down with the fingers, On ques- 
tioning the patient, it was found that he had for some time 
taken ceterach by the advice of an old native medicine 
man, and that while he was doing so he had remarked that 
he passed more urine, and that it contained gravel. The 
pain, however, did not diminish, and so he lost faith in the 
treatment and gave it up. It is to be remarked that the 
use of ceterach in urinary calculi is by no means new. Dr. 
Pereira does not explain what relationship he supposes to 
exist between the “calculous diathesis” which leads to 
urinary calculi and that which produces gall-stones, or why 
a remedy which is useful in one case should be prescribed 
in the other; still his facts, such as they are, are worth noting, 
and they seem to have interested the members of the 
Mexican Academy of Medicine, before whom they were 
brought, and who had the opportunity of examining the 
various gall-stones and gravelly matter passed with the 
feeces, as well as the partly friable vesical calculus, upon 
which Dr, Pereira’s suggestions were in part based, 


THE REPORT OF THE HOWARD ASSOCIATION. 


Tue Howard Association have just issued their annual 
report on the present state of prisons and reformatories and 
the means best adapted for the prevention and punishment 
of crime. Some of the observations on the boarding-out 
system as employed for the arrest of juvenile pauperism and 
crime are well worthy of consideration. The committee of 
the Association claim for this system a marked advantage 
over that of the reformatory and imdustrial school, inasmuch 
as it secures, as far as possible, the separation of children of 
this class from their earlier and hurtful surroundings, their 
release from the frequent hardships of life in a public insti- 
tution, removal of the doubtful benefit of mutual inter- 
course, isolation in case of illness, and a free allowance of 
fresh air and healthy exercise. The ultimate aim of this 
movement is the emigration of these children to a British 
colony, and the advantages detailed above are certainly con- 
ducive rather than otherwise to the successful attainment 
of that object. With reference to the prevalence of disease, 
we note that the report mentions ophthalmia as having been 
particularly common in one industrial school, and the treat- 
ment as directed rather by energy than skill, The cost per 
child of maintenance on the boarding-out system is 
considerably less than on any other. The preference 
accorded to it by the Association is thus on various 
grounds a rational one, On other matters connected 
with crime and prison management the report affords 
details of some importance. The close connexion between 
criminality and drunkenness is not for the first time ex- 
posed, and the influence of the temperance movement in 
lessening the number of punishable offences is acknowledged 
and strongly advocated. So-called “ working men’s insti- 
tutes” are treated with equally vigorous reprobation, and 
are shown to be in many instances merely public-houses of 
an unusually degraded character. The salutary effect of 
the teaching of lady visitors in prisons is commented on. 
Their peculiar fitness to instruct and advise prisoners of 
their own sex, it is truly said,is such as no chaplain can pre- 
tend to. In referring to the murder penalty, a justifiable 
regret is expressed in the report that the action of law with 
regard to its infliction is far from regular, and cannot fail to 
excite an earnest desire for some clearer legal definition 
than is now available, of the nature of the crime for which 


THE EPIDEMIC OF MILIARY SWEAT RASH IN 
FRANCE. 


In many of the central departments of France an epidemic 
of a rather curious character has prevailed during the early 
part of the present year. Under the title of “ L’Epidémie de 
Suette Miliare du Poitou,” M. Brouardel has contributed to 
the Académie de Médecine the results of the elaborate 
investigations made by the Commission charged with the 
examination of the epidemic. It appears that on March 16th 
of the present year there appeared during an epidemic of 
measles a case of “suette miliare” in a young man aged 
eighteen, living at Sillards, in the canton of Lussac-les- 
Chateaux ; this case appears to have been the first link in 
a long chain of cases which were not confined to the 
district first affected, but appeared also in neighbouring 
departments. The symptoms of the disease were usually 
preceded by ill-defined prodromata, such as feverishness, 
weakness of the legs, and general malaise, followed the next 
night by copious sweating. The nervous symptoms were 
continued feelings of suffocation, sometimes increased into 
paroxysms, a sense of epigastric constriction, palpitations, 
agitation, and delirium. Cramps and contracture of muscles 
were also observed. The tongue was furred and the bowels 
constipated. In the first stage cough is habitual, and epistaxis 
generally abundant. The second period commences with the 
appearance of the eruption, which presents two chief fea- 
tures : first, a miliary papule, transformed later into a vesicle, 
which finally discharges; and, secondly, a polymorphous 
erythema, which may be arranged under three forms—a red 
rash, & measles-like eruption, and a purpura, The measles- 
like rash first appears, and is followed by the scarlatinal 
and purpuric characters. Sometimes the eruption remains | 
rubeoliform, or it may commence as 4 scarlatinal rash, The 
face is the first to show the eruption, thence it spreads to 
the neck, trunk, upper limbs, and finally to the legs. The 
veil of the palate is often speckled with red. The forearm 
and dorsal surface of the hands are also seats of election for 
the papules. The legs are often less affected than the rest 
of the body. What is known as the “suette blanche” is 
composed of papules which remain hard and opaque. 
Frequently the eruption comes out in successive crops, 
which do not exceed two or three in number, This 
mode of evolution must not be mistaken for relapses 
of the malady. The eruption disappears completely and 
rapidly, but occasionally the purpuric spots remain a long 
time. During the eruptive period the féver is less intense, 
and the stomach derangement and the feeling of malaise 
are less pronounced. The constipation continues, and the 
stools have an offensive odour. The urine is scanty and 
sometimes suppressed. Very copious melw#na has been 
noted, The evolution of the disease is completed by a de- 
squamation of the skin, which occurs locally and in large 
flakes, especially about the fingers and palms of the hand. 
The desquamation supervenes soon after the appearance of 
the skin rash, and may even accompany the latter; it may 
begin on the face at the same time that the eruption is 
breaking out on the legs, The malady, in reality, terminates 
when the eruption commences to pale. Convalescence is 
characterised chiefly by its slowness, and this may be 
equally the case with slight as with severe degrees of the 
affection. The disease differs from measles in the circum- 
stance that the rash appears on the second day after the 
premonitory symptoms set in, and also in the marked de- 
squamation. Children are more liable to the disease than 
adults. The perspiration is profuse. The epidemic has 
been particularly severe this last year, for of 13,000 inhabi- 
tants in the district of Montmorellon 1700 were attacked, 
and the average mortality was 12 per cent., though in some 
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villages it reached as much as 33 per cent. It is contagious, 
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but there is no evidence of its propagation by water or other 
ingesta. The period of incubation is remarkably short, 
never exceeding twenty-four hours. M. Brouardel, in order 
to check the spread of the epidemic, organised, with the 
assistance of the house-surgeons of some of the Parisian 
hospitals, a special medical service for disinfecting the 
clothes and cottages in the affected areas; and the chief 
feature of this organisation was the formation of a relief 
convoy, comprising a hand engine and apparatus for 
steaming the clothes, bedding, and other furniture. The 
epidemic has now practically subsided. 


THE DURATION OF SCARLET FEVER INFECTION, 


CoMMENTS have more than once been made as to the length 

of time during which scarlet fever patients are retained in the 
hospitals of the Metropolitan Asylums Board, but they have 
mostly emanated from persons ignorant of the disease. 
Every medical practitioner knows the danger of the de- 
squamating stage; but it may be a question whether the 
danger which attaches to a patient necessarily Jasts as long 
as the process of desquamation does. An ordinary patient has 
finished desquamating and is regarded as free from infection 
in about six weeks from the date of the eruption, but there 
are occasions when longer isolation is needed, and it has 
often been held that even the firm skin from the heels and 
soles of the feet must have become thoroughly detached 
before a patient can leave the hospital with safety to others. 
These are the cases that mostly call for unusually long 
detentions, and Mr. Corner, medical officer of health for 
Poplar, apparently has such a casein view when he publicly 
calls attention to the fact that a patient sent in to one of 
the metropolitan hospitals by him was detained over nine 
weeks, He at the same time calls attention to the common 
belief that infection continues so long as the outer skin has 
not wholly desquamated, a matter which he regards as: n 
open question. Proof one way or the other is at present 
difficult, and so long as this is the case the authorities of 
fever hospitals are right in taking the safer course of the 
two, We may, indeed, be certain that, with the grave 
pressure for beds which the Asylums Board are now 
experiencing, they are not likely to detain patients longer 
than their medical advisers deem to be really necessary in 
the interests of both the public and the patients. 


THE CRIMEA AS A HEALTH RESORT. 


Dr. F. Wepgp, in an article published in the St. Peters- 
burger Medicinische Wochenschrift gives an account of the 
different seasons in the health resorts on the southern shore 
of the Crimea. The climate of this region presents many 
attractions, There is a particularly large number of fine 
days, a long summer and a mild winter. It is, however, 
subject to numerous winds, which make it necessary that 
invalids should choose a dwelling which is well built, so 
that they may be protected from the inclemency of the 
weather on the days when they cannot get out. The portion 
of the Crimea which Dr, Weber writes of isa strip of land 
two or three miles in breadth, lying between the southern 
shore and the Jaila Mountains, which are some 5000 feet 
high. He divides the year into four cure seasons: the 
spring, or kefir; the summer, or koumiss; the autumn, or 
grape; and the winter. In April and May koumiss is not 
so good as it becomes later on, when the cattle are able to 
get better fodder; kefir and milk can, however, be had to 
perfection, and hydropathic and mineral water treatment 
can be carried on. Kefir and koumiss have been manufactured 
on scientific principles by medical men, but these gentlemen 
have never been able to make them so well as the Tartars 
and Greeks who tradein them. The summeris of course the 
chief season for baths of all kinds. Jalta itself is too hot 


to be agreeable, and even its regular inhabitants seek 
higher and cooler ground. This is the great time for koumiss; 
autumn is the chief season in the Crimea, especially for 
Jalta, which is generally filled to overflowing. The grapes 
are aaid to be particularly suitable for the grape cure. Until 
within the last few years everyone left Jalta and the rest 
of the south of the Crimea in the winter, but lately arrange- 
ments have been made for taking advantage of the supe- 
riority of the winter climate over that of most parts of Russia 
by constructing hotels and pensions suitable for winter 
visitors. Since the catastrophe in the Riviera a good many 
people have felt disinclined to go there, and although Jalta 
can hardly claim to equal Nice as a winter health resort, it 
is found to afford a very fair substitute for it in the case of 
persons with pulmonary affections who cannot manage a 
very long journey. Up to Christmas (Jan. 6th) koumiss 
can be depended on. After that time, however, it is not to 
be recommended. Dr. Weber states that meat powder 
thickly spread on bread-and-butter is largely and success- 
fully used as nourishment for patients after the koumiss 
has to be given up. He finds that patients with hectic lung 
troubles who come to the Crimea early in the season—say 
before the middle of October—derive much more benefit from 
their stay than those who arrive in January or February, 
as the former have time to become acclimatised before the 
severe weather sets in. 


TOILERS TO THE LAST. 

THERE is nothing more pathetic than the dogged resolu- 
tion of unvanquished poverty fighting beneath a weight of 
years the unremitting battle of life. Full of meaning in this 
view are the following figures relating to the licensing work 
of the Metropolitan Police :— 


N pears of | 70 ot | 
Class. wa pues years OF | 80 years of 
licensed. and and 
under 70, | under 80 
Hackney drivers 14,852 850 117 3 
Stage drivers... ... 4,853 112 13 1 
Conductors 6,615 25 


A community numbering in all more than 1100 individuals, 
every one stricken in years, and all actively engaged in 
attendance upon the public vehicles of the metropolis! It 
is an interesting and a notable fact that, in a body of 20,000 
men, four octogenarians should be found capable in eye and 
hand of navigating the crowded thoroughfares of London; 
but it is more interesting and more notable still that the 
public should hear of this battalion of veterans, not in the 
dithyrambs of political or philanthropic oratory, but through 
the medium of a sympathetic reference to them in the 
annual report of the Chief Commissioner of Police. 


THE PREVENTION OF NERVOUS DISEASE. 


WE are indebted to Dr. Russell Reynolds for a simple but 
scientific exposition of the power of preventive medicine as 
applied to the treatment of nervous conditions which are 
liable to give rise to allied forms of actual disease. The 
drift of his observations at the Bolton Congress of the 
Sanitary Institute was as follows:—Prior occurrence does 
not establish heredity, but even where predisposition 
exists, disease characteristic of a constitutional type may 
arise de novo through mismanagement of the individual 
affected. It is also to be remembered that expected 
nervous diseases can often be prevented, if the system 
in which they arise, instead of being pampered into ill- 
ness, is refreshed by good food and discipline, and so 
developed to the level of its normal health. In how many 
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instances has experience verified the truth of these remarks 
experience not only of success but of failure. How many 
nervous children have passed through an active and useful 
lifetime in virtue of that very necessity for exertion which 
at first seemed a cruel hardship, and how many others have 
missed their purpose through that indulgent leisure which 
wrapped them in themselves, it would indeed be difficult to 
say. We may safely assert that any considerable number of life 
histories would furnish not a few examples of either event 
It is, however, a happy as well as an instructive fact that 
the morally tonic system in the management of such cases is 
taking the place of a more sympathetic and expectant 
method. We do not say this in order to advocate 
the application of any harsh and sudden hardening process 
to a timid nature, or the exclusion of judicious gentleness in 
training, but merely to advise the employment in education, 
where tone is feeble, of tonic measures. If there is in any 
family a history of nervous disease in certain members, and 
a probability that the morbid type has been perpetuated 
and is expressed in a wayward or passionate temper, in 
timidity, in languor, or any other of the protean features of 
the neurotic constitution, it does not follow that whims 
must be yielded to, exercise discouraged, and school-work 
forbidden. It is rather by the exercise of a wise firmness 
free from irritation, of moderate discipline, mental as well 
bodily, and, not least, by association with other healthier 
minds, that the atonic or loosely coupled faculties must be 
strengthened and taught to work with regularity. 


THE PRACTICE OF MEDICINE AND SURGERY IN 
NEW SOUTH WALES. 

Ir is natural, not to say essential, for every civilised com- 

munity to consider the recognition which it will give to the 

profession of medicine. The nations which most pride 


themselves on their freedom are not able to ignore this 
question, neither are our colonies. They may at first give 


themselves little trouble about it. But it soon transpires 
that society and the individuals composing it have an im- 
mense interest in the creation of a body of men specially 
educated to deal with disease, and in the punishment of all 
fraudulent representations of the possession of such educa- 
tion. The Legislative Council of New South Wales in 
March last appointed a select committee to inquire 
into the state and operation of the laws for the regula- 
tion of the practice of medicine and surgery in that 
colony. They have not yet completed their work, but 
they have issued an interim report showing much need 
for legislation to prevent the public being misled by 
quacks and pretenders of all sorts, who with bogus 
degrees and false or fantastic titles deceive the unwary. 
One unqualified medical practitioner was examined, and 
threw a vivid light on the way in which some so-called 
diplomas are obtained. He possessed a diploma from the 
Edinburgh (!) University, Chicago, U.S. He did not attend 
to be examined. But he wrote a treatise on Venereal 
Disease and sent it on “ along with the fees.” After an exami- 
nation through the post he obtained the diploma of Doctor 
of Medicine! He had appealed to have this diploma regis- 
tered, but mercifully bad been refused. He has been (as 
might have been anticipated) convicted of distributing 
obscene literature. Another witness stated that there are 
1000 registered practitioners in New South Wales, and that 
100 are registered annually in Sydney. This gives a pro- 
portion of practitioners to population about twice as large 
as that in Great Britain. A homcopathic physician stated 
that he had no diploma beyond being registered in the London 
Homeopathic Directory—certainly a very infinitesimal quali- 
fication. But this gentleman’s claims were respectable com- 
pared with those of others. The herbalists are a very numerous 
host. One, in particular, did all his diagnosis in a state of 


clairvoyance, getting 10s. before the commencement of the 
process, The evidence of Mr. Andrew Honison, M.B., 
secretary for ten years to the Medical Board of New 
South Wales, disclosed the risks of a state of the law 
highly favourable to audacious scoundrels of all sorts, 
with forged or bogus diplomas, making it difficult to 
refuse them registration and impossible to remove them 
when once registered. If some legislation is not attempted 
after this inquiry, we pity the inhabitants of Sydney, 
especially the poorer sort, who are evidently surrounded 
by men who play on their ignorance and their fears. 
Mockery in any matter is hard to bear, but in the hours of 
disease and danger to have a forger or a knave come to one 
in the garb of a State recognised and registered doctor is a 
public evil of the worst kind. One of the witnesses stated 
that only a statutory declaration of identity was re- 
quired from persons holding foreign qualifications, and 
that @ person once placed on the register by the 
Medical Board could not be removed. One witness 
stated that he had been employed by a firm who traded 
as a Remedy Company, and extorted money by playing 
on the fears of patients. Any person may practise and 
may call himself anything he pleases. An unqualified 
person may be called as a medical witness by a coroner: 
One witness mentioned that a coroner was an unqualified 
practitioner, and sat in judgment on one of his own fatal 
cases! We cannot doubt that a committee which has ex- 
posed such a loose and dangerous state of the law will not 
consider its work done until it has urgently recommended 
legislation for requiring more strict evidence of regular 
medical education and examination, and making penal the 
use of titles and designations which defraud the public 
and grossly injure res pectable medical men, 


COLD AFFUSION IN APPARENT DEATH FROM 
LIGHTNING. 


Dr. Hrpaao of Mexico brought before the Academy of 
Medicine of that city, at a recent meeting, the case of a man 
who was struck by lightning, and was at first thought to be 
dead, but who, after having had, at the suggestion of a 
passer-by, a large quantity of cold water thrown over him, 
began to show signs of vitality. He did not at first receive 
any medical treatment, so that the early history of the care 
had to be obtained from the relatives, After being brought 
home, water was still poured over him until he spoke for the 
first time, saying he was cold, and begging that this treat- 
ment might be stopped. He was then put to bed, During 
the night he did not sleep, but kept talking in a delirious 
manner, and complaining of pain, especially in the head, 
When asked what was the matter, he said at one time 
that he had something the matter with his chest, 
and at another that he had rheumatism all over, but he 
made no reference to the lightning. Dr. Hidalgo saw him 
the next day and found him in a semi-comatose state, The 
pulse was 75, full and compressible, the temperature normal, 
the respiration rather rapid. He was so deaf that he could 
only be made to open his eyes by shouting close to his ear, 
The pupils were contracted. He complained of pain all over, 
but especially in the head and arms, He had passed three 
badly smelling liquid stools during the night. He was 
neither hungry nor thirsty. The electric spark had entered 
the upper part of the right parietal region just behind the 
auricle. The scalp was burned over a surface of about 
4 by 5 centimetres, and a spot of dried blood was seen on 
the upper part of the auricle. The right side of the neck 
was reddened as by a burn of the first degree; below this, 
as far as the umbilicus, the effects were equal to those of a 
burn of the second degree, of the wid th of about 15 centi- 
metres at most, but very irregular in its dimensions. 
The electric fluid had passed down the inner aspect of the 
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right leg, producing a burn of the second degree. It had 
then passed down to the foot where the burn was of the 
first degree, and the strip of skin affected much narrower 
than above. The hat, coat, and trowsers were injured—as if 
torn—all along the course of the current, but they were not 
burnt in any part. The patient was treated with sedatives 
and some clysters, and in sixteen days was perfectly well. 
Dr. Hidalgo supposes that the pneumogastric was affected 
by the shock, which paralysed the respiration, and subse- 
quently the heart’s action, similarly to the behaviour of an 
overdose of chloroform. The indication, therefore, was to 
re-establish the respiration, and this was admirably fulfilled 
by the cold affusion, which fortunately was administered 
quickly, before the paralysis of the heart had become abso- 
lute. 


ISOLATION OF FEVERS IN NORTH BIERLEY. 


UnpeEr the arrangements by which the Bradford Fever 
Hospital has been transferred to the Bradford Corporation, a 
sum of £4000 has been handed over to the authorities in the 
North Bierley Unton for the purpose of providing means of 
isolation for the several infectious fevers, and a preliminary 
meeting has been held to decide whether one central hospital 
or several minor institutions would best meet the require- 
ments of the several districts. One single hospital has in 
many instances very distinct advantages over multiple ones, 
involving as it dogs one instead of numerous sites, adminis- 
trative buildings, and other requirements. But, for success, 
the districts uniting in the erection of a single hospital 
should be so placed that the building can be easily reached 
from every portion of the area they include, and anything 
like undue aggregation of the sick should be avoided. In 
this instance we read of places having together over 120,000 
inhabitants, and since these are scattered over a considerable 
area, we certainly incline to the notion which was brought 
before the meeting in the form of an amendment, that at 
least four separate hospitals, and not one only, should be 
provided, The worst of this, the more appropriate arrange- 
ment, is that each of these four hospitals would have to 
serve combinations varying from 20,000 to 35,000 a-piece, 
and it is certain that £1000 would not suffice for the 
needs of each of the districts referred to. Probably the 
most equitable arrangement would be for the sanitary 
districts included in the union to apply to be formed, 
under a Provisional Order, iato a united hospital district ; 
and then the hospital authority which was elected could 
utilise the money which has been handed to them in pro- 
viding hospital accommodation at a point where it is most 
needed, borrowing money on the security of the rates of the 
combined area for the erection of other hospitals in the more 
outlying places as the need for them becomes apparent. 


A SUGGESTION FOR MARKET GARDENERS. 


Tue dietetic value of fruit and vegetables is now as 
firmly established in rational theory as it has been from 
time immemorial recognised by the habit of mankind. Expe- 
rience has taught both civilised and savage races that with- 
out the palatable and wholesome addition of vegetable food 
in due proportion, blood is no longer a purely vitalising and 
nourishing fluid, but a source of diseases traceable to faulty 
nutrition. Fortunately, there is hardly any part of the 
habitable earth where such food in some form is not obtain- 
able, and certainly, whatever lack there may be in some 
quarters, there is none apparent in the markets of the metro- 
polis. This remark, however, necessarily does not apply to 
every season, nor does it indicate that the produce of the 
native shires is fully represented on the stalls of dealers. 
In winter a dearth of fresh vegetables and of fruit is in- 
evitable, while in the face of cheap and abundant im- 
portations from abroad, and of the relatively heavy dues 


charged by railway companies in this country, local farmers 
have not those facilities which are desirable in sending to 
thecentral market. We therefore observe with satisfaction 
that a beginning of better things has been inaugurated by 
some enterprising producers in Kent, and that for some 
time past vegetables, fruits, and preserves, cheap and of 
good quality, have come regularly to London by river from 
that county. The experiment having so far proved a success, 
we are informed that pickles, jams, and preserved green 
vegetables in large quantities may be expected to follow 
from the same source, and that even in winter such fare as 
cabbage and green peas will not be unknown on the dining- 
table. The example thus set by one county will not, we 
trust, fail to awake in others that spirit of imitation which 
will be its own best omen of success. 


HYDROPHOBIA IN LIVERPOOL. 


Tur fact that three deaths from hydrophobia have occurred 
within a week in and near Liverpool is sufficient to demand 
more than passing notice. Two of these were alluded to 
in the letter of our Liverpool correspondent in last week’s 
LANcET, and the third formed the subject of an inquest held 
by Mr. Husband, deputy coroner for South-West Lancashire, 
on the 26th ult., who observed that he had within the past 
few weeks held inquests on hydrophobia cases at Leigh 
Lowton Junction, and Wavertree, in addition to the present 
one. From the evidence adduced it appears that the deceased 
was a gardener, aged twenty-nine, and of remarkably fine phy- 
sique. On the 25th ult. the employer of the deceased returned 
from the Continent, and got a scratch on the hand from the 
dog which bit the deceased, in consequence of which he told 
the deceased to be very careful and not go nearit. On the 
following day the deceased went to him and showed him a 
wound on his arm. He had put his hands to the bars of the 
kennel and patted the dog; the latter seemed so friendly 
that he allowed it to go free, and then the dog bit him on 
the right arm, He was not at all a nervous man—rather 
the reverse. He went to Dr. Gorst of Huyton, who cau- 
terised the wound, but recently all the usual symptoms of 
hydrophobia appeared, and the deceased died in great 
agony on the 23rd ult. It is noteworthy that both at this 
inquest and the previous one at Wavertree the deputy 
coroner dispensed with medical evidence, lay witnesses 
only being examined. Considering the fearful nature 
of this disease, and the efforts which are being made 
by scientific and other workers to discover its cure or its 
prophylactic, it does appear most important that in every 
well-marked case there should not only be medical evidence 
but a careful post-mortem examination, the spinal cord 
being the subject of special microscopic and other inquiry. 
It is also important that the dog should not be destroyed 
unless this is absolutely necessary, but should be removed 
to a place of safety and kept under the careful obser- 
vation of a skilled veterinary surgeop. In this case 
the dog, a valuable stag hound, stated to be worth 
£50, was destroyed. The deputy coroner urged the im- 
portance of all dogs being kept under proper control for 
the next three months, observing that it was perfectly use- 
less to issue orders in one district, while in another the 
dogs were allowed to wander about loose. If there were 
combined action the disease might be stamped out. It is 
satisfactory to observe that no fewer than fifty-four 
persons were summoned before the county magistrates 
for allowing their dogs to be at large within the 
townships of West Derby, Toxteth Park, and Garston; 
fines and costs amounting in the aggregate to £33 15s, were 
imposed. In the city of Liverpool the following general 
Act is always in force: “The police may take possession of 
any dog found in any street and not under the control of 
any person, and may detain such dog until the owner has 
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claimed the same and paid all reasonable expenses incurred 
by reason of such detention.” Under this Act hundreds of 
dogs are annually removed to the pinfold, detained there for 
three days, and, if not claimed sent to the Home for Lost 
Dogs. Here they are kept till they are sold or destroyed. 
Captain Nott Bower, the head constable, has issued a 
notice directing that dogs must be under control in the 
streets of the city—that is, held by a chain or string,— 
and that all stray dogs will be taken possession of 
by the police, The same dog which bit the two boys 
who died (one in the Royal Infirmary, the other at 
Wavertree) and the lady, Mrs. Atkinson, who has undergone 
the Pasteur treatment, also bit other persons, one of them 
being a lady under the care of Dr, Oldershaw, who has written 
to a daily paper protesting against the sensational and 
exaggerated reports in the papers, which are calculated to 
prejudice considerably any cases which present hopeful 
symptoms, Moreover, to keep these papers or the matters 
contained in them from the patients is next to impossible, 
and if it were, there are still plenty of “ Job’s comforters” 
willing to impart bad news. There are great differences in 
persons bitten by the same dog, differences of constitution, 
of degree of injury, and of promptitude of treatment, and 
it is to be hoped that no more fatal cases will occur. 


CHOLERA INTELLIGENCE. 


Tux news of cholera in Sicily relates this week only to 
Messina and Palermo, In the former place the ravages of 
the disease are still very severe, no less than 881 cases and 
387 cholera deaths having been recorded in the seven days 
ending September 26th. In Palermo the mortality, though 
still maintained, is by no means so great; here the deaths 
returned have amounted to 22, but the record is evidently 
somewhat incomplete, From the mainland of Italy cholera 
news comes only from Naples, where, according to the last 
return, 22 deaths occurred in four days; but a subsequent 
report, referring to the various places round the bay and in 
the province of Naples, is to the effect that within the last 
few days a marked improvement has set in. From Malta 
intelligence has also become intermittent, but it would 
appear that on an average some 5 deaths a day are still 
occurring there, From Naples as a centre cholera has now 
made its way over to the American continent, by means of 
a French vessel, the Alesia, which arrived at New York 
from Naples and Marseilles on September 23rd. There were 
then eight cases of cholera on board, but no reference to 
fatal attacks is made until the 25th, when two “ additional” 
deaths were announced. On her arrival the A/esia was 
ordered into quarantine for a period of at least a week, and 
it is since then that the two deaths referred to, as also 
the spread of the disease to another steerage passenger, have 
taken place. No details of the methods adopted as to 
quarantine at New York are as yet to hand, except in so far 
as fumigation of the vessel was concerned, a process which 
we assume involved the landing of the passengers and crew. 


CATCHING TRAINS. 

Tue Turks, who have a saying “ Hurry is the devil,” are 
not far wrong, particularly when the haste is to catch a 
train. All violent or strenuous effort is bad. When the 
organism has once attained its full measure of develop- 
ment, it seldom feeds—physiologically—beyond the re- 
quirements of its daily average life and work, and it is 
henceforth good chiefly as a “ going concern.” The margin 
of reserve strength at call for emergencies is seldom a large 
one, and those persons are ill advised who make a great 
demand too suddenly. It matters little what the demand 
may be, or on what part it is made. The policy of putting 


(to use a popular form of expression), after maturity, is un- 
sound. Whether the fact that we generally begin to go down 
the hill of life soon after we reach its summit, instead of 
lingering on the higher plane, is accounted for by our habits 
of modern conventional life, may be doubtful, but the fact 
admits of no question, Practically the total length of life 
depends principally on the management of the middle age, 
The secret of longevity is, probably, skill in so economising 
the reserve of vital energy as to make it last out an 
unusual period. Most of the aged folk we know have lived 
pretty equably—which is a different thing from tranquilly— 
after the attainment of years of maturity. They may 
have worried and worked hard before, but they steadily 
maintained the habit—whatever that might be—which wae 
formed at the turning point of middle age, between the ages 
forty and sixty. This done, the prolongation of life was chiefly 
due to an avoidance of special efforts. Occasionally the 
whole life consists in a series of efforts, and yet it lasts long ; 
but then the “organised habit” of nutrition has been that 
necessary for a wide range of special calls on the reserves. If 
a man has been catching trains all his life in youth and 
from adolescence, he may continue to do so with impunity ; 
but to begin this feat in mature age is suicidal, because the 
margin of strength held in reserve does not justify the 
special demand or respond to the call. 


THIRIAR ON WOUNDS OF THE PALMAR ARCHES. 


Dr. TurrtAr, taking as his text the case of a man who 
had been unsuccessfully treated both by a pharmacist and a 
surgeon for a wound in the hand, which when he was 
brought into hospital was both bleeding and suppurating, 
gave recently an instructive clinical lecture to the Brussels 
students on the management of wounds of the palmar 
arches. He pointed out that there is, from a clinical point 
of view, a distinction to be drawn between these and other 
wounds of the palm which implicate only the collateral 
branches, a distinction which is not clearly stated in surgical 
works which students read. The latter class of wounds 
present no difficulty, and the hemorrhage from them can 
be easily arrested. Not so, however, with the wounds of _ 
the palmar arches, Here, of course, the obvious indication 
is to search for the two ends and tie them. In consequence, 
however, of the tendency of the artery to retract, it is 
frequently impossible to find these ends without an 
amount of dissection which is undesirable. Perchloride of 
iron and other styptics hardly ever succeed, and they are 
to be avoided on account of the effect they produce on the 
surrounding tissues, The actual cautery is somewhat better 
if not too highly heated, but even this very frequently fails. 
Even if success results, it is usually only temporary, for the 
muscular coat of the artery is apt, as Dolbeau pointed out, 
to relax after a time, and permit hemorrhage to break out 
afresh, in spite of any clots which may have formed. 
Similarly direct compression is seldom permanently suc- 
cessful. Compression of the ulnar and radial, forced flexion, 
and forced extension may be used as temporary expedients, 
for example, on the field of battle. Vanzetti’s method of 
keeping the lips of the wound widely apart by means of 
hooks and that of forcipressure is not satisfactory, and 
Dr. Thiriar recommends that no time should be lost in 
trying cones of charpie and starch, elastic balls or sponges, 
The safest and best plan is to ligature in the wound if 
possible; if not, above it. In recent cases it can usually 
be done in the wound. Where it is necessary to tie higher 
up, it is of no use to tie the ulnar and radial ; and if the wound 
is not very recent, and there has been time for a considerable 
amount of collateral circulation to have developed, even the 
brachial must be tied above the profunda, It is necessary 
to remember that the axillary artery sometimes gives 


forth any great unaccustomed effort, whether of mind or body 


off two brachial branches as high as the axilla itself, 
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M. Thiriar examined a large number of arms in the dead- 
house when he was in charge of the post-mortems, and 
found this anomaly present in 12 per cent. of the cases. 
However, he has always succeeded in arresting hemorrhage 
in wounds of the palmar arches, even when the tissues were 
suppurating, by a modification of Sir J. Simpson’s plan of 
acupressure. He uses needles curved to a semicircle, and, 
passing them under the artery, brings the edges of the 
wound together and occludes the vessel by the application 
of a twisted suture, which there is no need to draw very 
tightly. He summarises his advice thus :—1. Direct liga- 
ture. If impossible—2. Twisted suture and acupressure. 
If unsuccessful — 3. Ligature of humeral in the middle, if 
the collateral circulation has not had time to develop; 
above the profunda if it has. 4, Employment of com- 
pression, direct or indirect, forced flexion, forcipressure, 
styptics, &c., only as temporary expedients. 


CANON JELF ON THE PREVENTION OF 
CONTAGIOUS DISEASE. 


Canon JeLF has recently been endeavouring to get 
some provision made for the cases of contagious diseases, 
which have increased to an appalling extent in Chatham 
and Rochester since the suspension of the C.D, Acts. He first 
wrote to the guardians suggesting that they should build a 
hospital for the accommodation of such cases, but they told 
him that they had no power to do so, their duty being 
merely to relieve cases of destitution. He has since arranged 
to write to the Home Secretary, laying the facts before him, 
and suggesting that it should be made a misdemeanour for a 
‘woman who has voluntarily entered a workhouse or infirmary 
with venereal disease to leave without a medical certificate 
that she iscured. The guardians expressed their readiness 
to support Canon Jelf in every way possible. The chairman 
remarked that they had already done what they could, not 
only by deputation, but by bringing to bear the influence of 
their members of Parliament, putting the case as strongly as 
possible, and pointing out that when a militia regiment was 
there sixteen women left the workhouse wards, but that no 
satisfactory reply had been received. 


THE DRAWBACKS OF THE ANNUAL HOLIDAY. 


Tue “going away” and the “coming back” are full of 
risks to the annual holiday maker, He works steadily 
during the intervals between his vacations, and encounters 
special perils of change when he breaks off one mode of life 
to take to another. Wholly apart from the evils attendant 
on monotonous work and holiday-making respectively, there 
is the interruption of one rhythm and habit and the 
assumption of another. Those who have worked with their 
brains for ten months out of the twelve doubtless enjoy, and 
are, as a rule, benefited by, the substitution of muscle work for 
brain work for a spell of two months, but unless the change 
be well managed there are obvious risks consequent upon the 
suddenness of the call made on disused faculties, There is 
wisdom in a very gradual exercise of the muscular, the respi- 
ratory, and the cardiac apparatus in “recreations” when these 
particular parts of the organism have been long resting, 
and may possibly have fallen into a condition of imper- 
fect nutrition. When, this being forgotten, ministers of 
State and members of Parliament, professional men, and 

*brain-workers” generally, rush off to the moors and the 
mountains, it is not surprising that they occasionally find 
hearts, lungs, and limbs not strong enough for the new task 
suddenly thrust upon them. There is no mystery about the 
deaths, and “accidents,” and “exhaustions,” which are so 
common at the commencement of the annual vacation. The 
like is true of the resumption of ordinary work. Even 
though it be good policy and healthful to allow those 


parts of the organism which have laboured incessantly 
during ten months of the year to rest during two, it should 
not be forgotten that there is danger in too abruptly calling 
upon these resting faculties to recommence their ordinary 
activity. Those persons are wise who begin their holiday 
quietly and resume their avocations gradually. Better shorten 
the respite by a day or two, that the process of getting again 
into harness may be effected in a leisurely way, than rush 
home and back to work so hurriedly that half the good of 
the rest enjoyed is sacrificed by its too rude and tumultuous 
ending. 


LORD ROSEBERY ON SHORTHAND WRITING. 


Tue Congress of Shorthand Writers, which is just over, 
and which commemorates at once the virtual tercentenary 
of the first known publication on this subject, the work of 
Dr. Timothy Bright, and the jubilee of the Pitman system, 
was opened by Lord Rosebery with an address as instructive 
as it was eloquent. After deprecating with pathetic humour 
as a responsible politician the merciless exactitude of Parlia- 
mentary reporters, he admitted and impressed the fact that 
the future of shorthand writing as an aid in the speedy 
transaction of business was far too little appreciated, and 
compared our own position in this respect with the more 
favourable condition of the American people. There 
certainly is no doubt as to the general truth of these 
observations, and the more widely we extend the meaning of 
the word business the greater practical force do they acquire. 
Besides the class of professional reporters, clerks and 
secretaries would, there is no doubt, find it profitable to 
master the details of the phonetic method. The possession 
of an art of so great utility might in these days of earnest 
competition—nay, probably would, other things being equal— 
decide the question of selection between rival candidates for 
an appointment. For rapid medical note-taking an ac- 
quaintance with shorthand would be equally valuable, and 
medical students might cultivate it with advantage. In 
their case, however, it must be presupposed that they will 
be content to preserve their notes of lectures in this 
abbreviated form, otherwise the work of transcribing would 
occupy too much of the limited time at their disposal. It 
is not necessary that we should discuss at greater length the 
many and manifest applications of this useful modificaton 
of written language, which must by this time have more than 


| justified the best expectations of its originator as “an 


arte of shorte, swifte, and secrete writing by character.” 


SUNSTROKE AND THE WASHINGTON CONGRESS. 


Tuk discussion on Sunstroke at the International Medical 
Congress was a good illustration of the general character 
of the work, and brought out many points of vital interest. 
The author of the paper (Dr. John Anderson) alluded 
to the part played by alcohol in the production of 
the disease, not only by its direct action on the brain 
but through the glands, and its influence in the heat- 
regulating function of the skin. Ile inveighed against 
the use of alcohol, and stated that the best drink for soldiers 
on the march was cold tea flavoured with lime juice, In 
grave cases his treatment is thus summarised: Strip the 
patient, recline the body, fan, douche, clean out the bowels 
with enemata, and give hypodermically the hydrobromate 
of quinine. He insisted on the necessity of the solution 
being clear, and the salt perfectly dissolved. He thought 
the quinine acted on the cardiac ganglia. Dr. Marston 
endorsed the views of the paper, and observed that irritation 
from the hypodermic injection could be obviated by the use 
of apure solution and clean instruments. He made important 
remarks on the sequel of sunstroke—timidity, insomnia, 
dreams, excruciating headache, and even paroxysmal attacks 
of mania,—for which colder climates, sea voyages, and avoid- 
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ance of excitement were to be advised, with bromides, and 
even occasional small doses of opium, The existence of a heart 
bruit at the apex or base in most cases was averred by Dr. 
Ernest Goodman and others, but was not thought essential by 
Dr. James Collins. Dr. Wood saw little good in looking to 
anything but the high temperature and its remedies—cold 
water and the hypodermic action of antifebrin. Dr, Stern 
objected to a temperature of 111° being considered as neces- 
sarily fatal. Dr, Austin Flint had had recovery after 111°, 
and Dr. J. M. Costa said that several of his cases reached 
110°; they recovered by kneading with ice and irrigation of 
the body with iced water. Dr. Lloyd, of Her Majesty’s navy, 
increased our vivid horrors of the Red Sea by saying that 
90 per cent. of the deaths in the navy occur in that sea and 
in men addicted to liquor. Altogether, the result of the 
discussion is to raise our hope of antipyrexial measures in 
such cases, and to impress us with the importance of attention 
to good selection of drugs and instruments for hypodermic 
use, 


MR. NETTLESHIP ON THE OPHTHALMIA OF 
PARISH SCHOOLS. 


Mr. NETTLesHrr’s report on the ophthalmia of Norwood 
Schools, the disease having been very prevalent, is a 
valuable document for all guardians responsible for such 
schools to consider. All medical men will agree that 
such schools have a power of generating chronic granular 
ophthalmic disease, which is the most serious factor in 
such outbreaks of acute ophthalmia as that which has 
led the guardians to seek Mr, Nettleship’s advice. He 
shows the power of the schools to produce this disease in a 
striking way. Of 111 cases of decided granular lids, only 6 are 
new comers; the other 105 have been in the schools for more 
than a year. General approval, on the whole, is expressed 
of the arrangements of the school. But it may be assumed 
that the very existence of chronic ophthalmia in 66 per cent. 
of the children of a school shows something defective in 
hygienic conditions. Mr. Nettleship considers that the excit- 
ing causes of the recent outbreak were attacks of whooping- 
cough and measles, which occurred in the spring of 1886. 
But to these exciting causes must be added certain contri- 
butory causes, particularly the permanent presence of a 
large number of cases with chronic disease of the eyelids, 
rendering them peculiarly liable to serious mischief when 
exposed to the causes of acute ophthalmia, Another chief evil 
in such schools is the insufficiency of arrangements for isola- 
tion. His recommendations are—(1) the imposition of longer 
isolation; (2) more personal medical supervision for the 
detection of chronic disease not felt by the patient or noticed 
by ordinary attendants; and (3) the persevering skilful local 
treatment of each case. The disease is an opprobrium of 
parish schools, and yet there can be little doubt that if 
Mr. Nettleship’s views are carried out in letter and spirit, it 
might ere long be exterminated. 


SCARLET FEVER IN FULHAM. 


ACCORDING to a special report by Mr. Francis Bgan, 
seventy-six cases of scarlet fever came under notice in the 
northern district of the parish of Fulham in the first half of 
this year, and owing to complaints as to milk infection 
attention was paid to this subject. In the end two cases of 
scarlatina were discovered at one of the country farms 
supplying a suspected dairy, but they were not antecedent 
to attacks in Fulham amongst consumers of the milk 
in question. The report concludes that the Fulham 
epidemic was only part of the metropolitan one generally. 
It is stated that the disease has tended to spread more 
amongst the well-to-do than amongst the poor, and it is 
implied that this may be due to the greater readiness with 


which the poor accept isolation in hospital. Exhaustive 
inquiry into the causes of the origin of the outbreak was 
apparently not possible. 


THE GOVERNMENT OF INDIA AND THE DRINK 
QUESTION. 


THE grave charges of Archdeacon Farrar and others 
against the Government of India of favouring the use 
of intoxicants for the sake of increasing the revenue 
are warmly refuted by Mr. Cust, late Member of Her 
Majesty’s Indian Civil Service, who held the highest revenue 
posts in the Punjaub and north-west provinces under 
Lord Lawrence, and who bases his letter (to The Times) on 
a despatch from the Government of India, on the system of 
licences for the distillation and sale of spirituous liquors 
in force in the various provinces of India, signed by Lord 
Dufferin, Sir F. S, Roberts, and five other members of the 
Supreme Council. It is maintained that the high taxation 
is meant to discourage the consumption of the baneful drinks, 
and that this has always been, and is now, the policy of the 
great and good statesmen who have ruled India. 


THE VOMITING CENTRE. 


Proressor Tumas, who has been making a series of 
researches on the subject of vomiting, which are published 
in several recent numbers of Professor Botkin’s journal, the 
Ejenedélnaya Klinichesteaya Gazeta, finds that in dogs and 
cats section of the medulla at the level of the fourth 
ventricle does not prevent the induction of vomiting by 
hypodermic injections of apomorphia. By touching different 
parts of the medulla with a weak solution of apomorphia, 
so as to induce vomiting, he was able to localise with 
tolerable precision the situation and extent of the vomiting 
centre, which he says lies in a space about 5 mm. in length 
by 2 mm. in breadth, before and behind the calamus, and in 
the deeper layers of the medulla, He believes that the 
absence of vomiting which is observed in ruminants, 
rodents, and some other classes of animals, is due to the 


‘absence in them of a vomiting centre, or to the very 


rudimentary condition in which it exists. In a rabbit in 
which he tried in every way to induce vomiting, no signs 
of gastric movement of that nature could be detected. 


DRINKING METHYLATED SPIRITS IN EDINBURGH, 


Tux Relieving Committee of St. Cuthbert’s Parochial 
Board have under their consideration a statement that 
numbers of cases become chargeable to the parish from the 


effects of drinking methylated spirits. As tha whole matter 
has been referred to the chairman’s committee, we shall await 
its report. But there seems some reason to believe that 
methylated spirits are taken, mixed sometimes with ordinary 
whisky and sometimes with naphtha, and even a little oil of 
vitriol, and water. According to one witness this was the 
composition of shebeen whisky. 


NEW METHOD OF VENTILATION. 


A PLAN for ventilating a room, which is, we think, sound 
in principle, has been invented by Messrs. Young and Moss, 
The ordinary fireplace is used to create a draught. The 
outlet from the room is close to the ceiling; from this point 
a tube descends, making a bend at the floor level, and 
reaching the exit at the commencement of the chimney. 
Between the floor bend and the exit is a cylindrical air 
chamber, which is said to efficiently prevent any back 
current into the room. The apparatus can be fitted to any 
ordinary fireplace, and in the drawing furnished is shown in 
connexion with the well-known “country parson’s” grate. 
The ventilator is concealed by an ornamental panel, and, if 
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uniformity be desired, a panel on the opposite side may be 
furnished and fitted for a coal-scuttle, The plan adopted 
by Messrs, Young and Moss seems to us feasible and prac- 
ticable. When, however, a “ ventilator” is ordered, it must 
always be borne in mind that an “ outlet” is only half that is 
necessary. If inventors wish their apparatus to succeed, 
they must insist on properly placed inlets also. If this be 
not done, in proportion as the outlet is efficient so will 
the cold air come whistling under doors and through cracks 
and keyholes, and the use of one or other device for the 
“exclusion of draught” will be the inevitable result. 


DR BELL ON ADULTERATION IN (886. 


Last year only forty-five cases of disputed analysis were 
referred to Somerset House. In twenty-four of these cases 
the reports of the public analyst were confirmed, while in 
the remaining twenty-one they were condemned as inaccu- 
rate. The result must be regarded as satisfactory. Even 
under the loose system at present prevalent, an enormous 
number of samples are analysed every year; the work is 
miserably ill-paid, and some of the analysts are not pro- 
perly trained chemists. Considering that an appeal can be 
obtained in every case, it is significant that so few vendors 
should have ventured to ask for it. Some of the convicted 
traders are perhaps too poor to risk the expense, but there 
can be no doubt that in the great majority of cases the 
verdicts are correct, and the punishments not only not 
excessive but very inadequate. We do not doubt the sub- 
stantial accuracy of the Somerset House analyses, Dr. Bell 
and his colleague are skilful and impartial chemists, and as 
every case submitted to them is the subject of dispute they no 
doubt use all possible care. Public analysts object chiefly to 
the revision of milk analyses, urging with some reason 
that the analysis of a stale sample cannot be as trustworthy 
as that of the same sample while fresh. The Somerset 
House chemists make a correction for the change produced 
by putrefaction, and properly give the benefit of any real 
doubt to the accused party, but it cannot be said that the 
method is perfectly satisfactory. The difference is com- 
monly very small, and we do not see how the difficulty can 
be avoided without limiting the power of appeal, which 
would be unfair to the vendor. What is really wanted is a 
new Act, in which offences shall be more accurately specified, 
and a more stringent method of repression used. 


SMALL-POX AT SHEFFIELD. 


Tue Sheffield Corporation have, in view of the extension 
of small-pox, and apparently so as to secure additional beds 
for acute cases in their infectious hospital, taken a con- 
valescent home at Totley Gardens, and as the result a writ 
is about to be issued to restrain them in their proceedings. 
Difficulties will more and more arise as to the isolation of 
small-pox in our large towns and cities, and it may come to 
pass that the people who wish to protect themselves against 
that infection will, after all, have to fall back upon vacci- 
nation. But Sheffield is a borough which adjoins a wide 
expanse of open country, and a small-pox hospital could 
probably be placed where it would be at some distance from 
any such centre as that in which the other fevers have been 
successfully treated. 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 


Tue deaths of the following foreign medical and scientific 
medical men are announced :—Dr. Caspary, director of the 
Botanic Garden and Professor of Botany at Kénigsberg ; 
Dr. Jacques Lachaise, Professor of Anatomy and sia ed 
in the Poitiers Medical School, 


DERMATOSES FROM EMOTION. 


THAT dermatoses may apparently be excited by neuroses 
is well known, but the fact that mere emotional excitement 
may develop skin lesions is not admitted in many quarters, 
Leloir, in writing on this subject in the Journal de Méd, 
et de Chir. de Bruxelles of July 20th, gives the following 
characteristics of the emotional dermatoses: rapid onset 
after the moral shock, and, should the dermatosis not imme- 
diately succeed the shock, a series of nervous troubles, such 
as pruritus and neuralgia, precedes the cutaneous eruption ; 
the progress is rapid, and the lesion soon attains its 
maximum development ; the dermatosis is always superficial, 
scarcely ever involving the deeper part of the skin, ané 
being chiefly of the vaso-motor, catarrhal, or pigmentary 
sort. Excessive pruritus is a feature of these dermatoses; 
their duration is relatively short, and they are especially to 
be observed in females. 


VACCINATION AND SMALL-POX IN LEICESTER. 


Dr. Cory, in a letter to The Times, reproduces a large 
part of our annotation last week on the above subject, and 
of our Special Commissioner’s report last year, showing the 
importance attached by the sanitary authorities in Leicester 
to vaccination and revaccination, all allusion to which 
was omitted in the account lately given by Mr. Biggs of 
the immunity of Leicester. Dr. Cory ends by prophesying 
that the Leicester method of employing vaccination will 
infallibly break down “when small-pox equipped in epi- 
demic array visits Leicester.” He is doubtless right, but 
the point of our Commissioner’s contention is that the 
control of slight importations of the disease is due to the 
use of vaccination. 


UNIVERSITY COLLEGE FACULTY OF MEDICINE. 


THe annual dinner which is to take place on Monday 
next at the Freemasons’ Tavern, under the presidency of 
Sir Henry Thompson, will, we are told, fully equal the 
preceding dinners in its character of a pleasant réunion of 
old friends. Many tickets have already been distributed to 
men of all periods by the honorary secretaries, Mr. Pollard, 
Dr. Poore, and Mr, Stonham. 


FIRES IN THEATRES. 


Ar a meeting of City Justices, held at Liverpool om 
Sept. 28th, it was resolved that a Committee of Justices be 
appointed to inspect the theatres in the city, and report 
to the bench before the licences are renewed for next year, 
and that they be empowered to call in professional aid if 


deemed necessary. 


Dr. Davip M‘Krown of Manchester, writing to a con- 
temporary with reference to the railway accident which 
recently occurred near Doncaster, expresses the opinion that 
no investigation which fails to elicit answers to the following 
questions can be satisfactory or complete :—(1) What is the 
state of vision (both as regards acuteness and colour per- 
ception) of the persons in charge of the colliding train? 
(2) What was it when these persons were last tested, and 
when were such examinations made? (3) What is the prac- 
tice of the Manchester, Sheffield, and Lincolnshire Railway 
Company in regard to periodical testing? By whom is this 
work done? and what is the minimum of the company’s 
requirements in regard to acuteness of vision and colour 


perception ? 

Dr. Bruce has been appointed by a committee of the 
Metropolitan Asylums Board Medical Superintendent of the 
Northern Hospital, which has been opened by the Board for 
the reception of patients suffering from scarlet fever. 


so & wor 


A 
Cha 
the 
the 
subj 
forn 
the 
dem 
sary 
the 
join 
pra 
I 
at 
tect 
be 
gen 
nat 
acct 
acti 
wal 
wil 
Oct 
I 
er 
ver 
yes 
fou 
Me 
Po 
an 
As 
to 
ou 
¢al 
01 
in 

by 


Tax Lancet,] SANITARY INSTITUTE 


OF GREAT BRITAIN. [Ocr. 1, 1887. 679 


—— 


A POST-GRADUATE course of lectures will commence at 
Charing-cross Hospital on Friday, Oct. 7th, at 330 p.m., when 
the opening lecture will be delivered in the Board-room of 
the hospital by Dr. Julius Pollock, the senior physician, the 
subject being “ Rheumatism.” The lectures will, we are in- 
formed, be eminently practical and illustrated by cases in 
the wards, the staff of the hospital will assist in the clinical 
demonstrations, and the instruments, appliances, &c., neces- 
sary for illustration at each lecture will be on the table for 
the inspection of the class, All qualified practitioners may 
join, and the day and hour (Friday, at 3.30 p.m.) seem to be 
chosen as the most convenient to medical men in general 
practice. 

In the approaching winter session Dr. Mercier will deliver 
at the Westminster Hospital Medical School a course of 
tectures on Neurology and Alienism. The course, which will 
be post-graduate in character, will include a review of the 
general functions of the nervous system, setting forth the 
nature and varieties of codrdination, inhibition, &c., an 
account of the manner in which concuct is affected by the 
action of the higher nerve centres, and a description of the 
ways in which the mind may become disordered. The lectures 
will take place at 4 o’clock on Friday afternoons from 
October to Christmas. 


Francis Oaston, LL.D, Aber., M.D. Edin., late Emeritus 
Professor of Medical Jurisprudence in the Aberdeen Uni- 
versity, died on the night of Sept. 25th. He was eighty-five 
years of age, and retired from his professional duties some 
four years ago. In addition to his important “ Lectures on 
Medical Jurisprudence,” he was the author of numerous 
papers in medical journals, both English and German. 


A MEETING of divisional surgeons of the Metropolitan 
Police was held on Thursday last at 429, Strand, Mr. T. Bond 
an the chair, to take steps to found a “Police Surgeons’ 
Association.” A further meeting will be held in November, 
to receive a report of the provisional committee, and to dis- 
ouss the formation of rules, &c. 


Srarr-SurGEON Pgarson, R.N., M.D., who, having been 
taken very ill, was recently landed at Gibraltar by the 
corvette Thalia, died on Saturday, September 24th. 


Mr. Cassa has resigned his appointment as Demonstrator 
in the Hygienic Laboratory of University College, London. 


Ir is now denied that Dr. Neusser has given up his appoint- 
ment with Prince Ferdinand of Bulgaria. 


SANITARY INSTITUTE OF GREAT BRITAIN. 


Ar the sitting of this Conference on the 22ad ult, the 
address to Section II. (Engineering and Architecture) was 
read by Professor T. Hayter Lewis, F.R.I.B.A., who took for 
his theme the extension of our great cities and the erection 
of new ones, his object being to ensure that such require- 
ments as were now considered to be necessary for their 
healthful occupation might be provided for at the outset. 

A paper was afterwards read on the “ Fouling of Streams” 
by Major Flower, sanitary engineer to the Lea Conservancy 


Other papers were read—by Mr. J.J. Bradshaw on “The 
Sanitary Condition of Cotton Factories”; by Mr.S. H. Merry 
on“ The Water Supply of Villages”; and by Mr. R. Sutcliffe 
on “ Artesian Weils and Water Supply.” 

A conference of medical officers of health was also held 
during the morning. 


Lord Basing, in a brief opening address, said the conduct 


tion of medical officers that rapid progress in the cause 
which they had at heart became probable. 
—— Corfield, President of the Conference, then took 

chair. 

A paper on “ Death Causes and their Classification” was 
read by Mr. Vacher of Birkenhead, in which he urged that 
in every case of death the cause of it should be medically 
certificated. In the discussion which ensued, Lord Basing, 
Dr. Carpenter, Mr. North, Dr. Sykes, Dr. Tatham, Mr, Arm- 
strong, and others took part. Dr. Carpenter said the 
question of coroners’ courts should be dealt with in the 
Local Government Bill which was to be brought before the 
country. He was prepared to support a proposal that the 
coroner should have at his command the services of a 
thoroughly educated medical practitioner as assessor. He 
thought it would be greatly to the interest of science to 
get a very much more simple nomenclature of disease than 
that issued by the Royal College of Physicians. Dr. Sykes 
advocated more accurate certification in order to get better 
classification. The following resolution was afterwards 
unanimously adopted : “ That in the opinion of this meeting 
it is desirable that the medical officer of health should act 
in the capacity of assessor to the coroner in all cases of 
death in which there has been no medical attendant, or none 
from whom a certificate of death can be obtained ; and that 
in such capacity it should be the duty of the medical officer 
of health to e full inquiry into all cases of suspicious or 
uncertified death.” 

Pa were also contributed by Dr. Kenyon, of Chester, 
on “The Provision for Infectious Patients in Rural Dis- 
tricts,” and by Dr. Stopford Taylor, of Liverpool, on “The 
Liverpool Port Sanitary Authority and its Work.” The 
Conference then adjourned. 

On the 23rd ult. two Sections sat. Papers were read in 
Section II. (Engineering and Architecture) by Mr. R. E. 
Middleton, M.L.C.E., on “House Drainage”; by Mr. J. 
Honeyman, F.R.1.B.A. on “The Proper Size of House 
Drains, and the use and misuse of Traps”; by Mr. J. Corbett, 
on “ Health, Comfort, and Economy in Cottage Construction ”; 
and by Messrs. H. Fletcher, D. J. R. Duncan, and O, D. 
Orvis, on “Smoke Abatement.” In Section III, (Chemistry, 
Meteorology, and Geology), the papers for discussion were : 
“The Application of Bacteriology to Questions relating to 
Water Supply,” by P. Frankland, Ph.D., F.C.S,; on “ Water 
Analysis,” by Louis Parkes, M.D.; on “The Sources of 
Hygienic Significance of the Impurities of the Air of Build- 
ings and Sewers,” by J. S. Haldane, M.A., M.D.; on “ Under- 
ground Water Supplies,” by C. E. De Rance, A.IC.E.; on 
“ River Pollution in Lancashire,” by J. Collins, F.C.S,; and 
“The Sanitation of Dwelling-houses, &c,” by G, Selkirk 
Jones, L.S.A. 

Dr. August Dupré, the President of the Chemistry and 
Geology Section, in an address to a general meeting of the 
members, said sanitary science was practically, as far as 
modern times were concerned, the growth of the last fif 
years, and surely no advance in any science or industry h 
done more to help on the we'fare of the people than the 
advance in sanitary science. He would content himself 
with two subjects of sanitary science on which he could 
claim some special knowledge—water and sewage, the two 
most important subjects on which the chemist could aid 
the sanitarian. He advocated the collection of water 
standards from various neighbourhoods as tests of purity 
or otherwise. On the question of sewage he expressed the 
belief that the water carriage of sewage was more or less a 
mistake, but they were committed to it and had to make the 
best of it. Every authority that had to deal with sewage 
should give up the idea of making a profit out of it. Un- 
less the sewage was burned, he believed the ultimate de- 
struction of that sewage was due to living organisms, and 
they must do nothing to hinder the action of those 
organisms, but do all they could to help them. It would 
be quite impossible to disinfect any matter when once it 
had got into the sewers, and anything done in that line 
was a deception. He should like the treatment of the 
sewage to commence earlier than was usually the case— 
namely, in the sewers themselves. 

The Conference of Medical Officers of Health was con- 
tinued during the day, under the presidency of Dr. Tatham, 
of Salford. A resolution was urging upon the 


passed 
Council of the Institute the desirability of rendering the 
Conference a permanent feature of the annual congress of 
the Institute. 


of public health was rapidly ing from the central office 
te the localities, and it was Gioagh 


the effective interven- 
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Supervision of Cowsheds, Dairies, and Milkshops,” and 

by Mr. E. W. Hope on “ Localised Outbreaks of Typhus 

Fever and Infantile Diarrhea.” 
The Conference then concluded. 


THE CONGRESS OF GERMAN PHYSICIANS AND 
NATURALISTS AT WEISBAVEN, 


Or all the addresses delivered at this gathering, which 
closed on the 22ad ult., Professor Virchow’s proved the most 
memorable, and its publication will be awaited with much 
interest in the scientific world. Its subject was “ Trans- 
formismus.” its tenour may be inferred from the following 
brief indications, The law of heredity, in spite of all re- 
servations, must be admitted to be universally shared by all 
beings endowed with life—a law on which, beyond doubt, 
depends the continued existence of the living world. 
But ecience will always yearn to know how life, as a whole, 
has originated, a attempts to satisfy this longing 
through the dogma of the eternity of the living world have 
hitherto invariably broken down. There remain only the 
dogma of creation and the dogma of self-production 
(Urzengung). Neither of these can be an object of 
research, for never yet has a living being, or even only 
a living element, been found of which it could be said, 
“This is the first of its kind.” Professor Virchow pro- 
ceeded to show that from whatever point the ques- 
tion is approached it invariably eludes tue grasp. He 
announced himself as the friend, not the opponent, of trans- 
formism—as having at all times approached the “immortal 
Darwin” not aggressively, but amicably. He has always, 
however, observed a practical distinction between the friend 
and the follower. As a friend he could welcome and sup- 
port a scientific hypothesis even before it has established its 
truth by facts; but until these are forthcoming and con- 
clusive he could never fall into the ranks as a follower. 
Whoever, he said, can teach us how to grow a “ Spaltpilz” 
out of a “ Schimmel-pilz” will have achieved more than all 
the heralds of the genealogical tree of man. 

Among the other papers of most interest to the physician 
were those of Dr. Meiner of Dresden on the Influence of the 
Atmospheric Temperature on Infantile Diarrhoea; of Herr 
Wollmar, an apothecary (also of Dresden), on the Rational 
Disinfection of Latrines; of Dr. Poehl of St. Petersburg, 
on the Chemical Properties of Water and their Relation to 
the Life-activity of Micro-organisms; of Dr. Gerlach of 
Biebrich, on Peptones; of Dr. Bockhardt of Wiesbaden, on 
a New Preparation for furnishing a Stable Nidus for 
the Culture of Micro-organisms; and of Dr. Lender 
of Berlin, on Medical Ciimatology considered in Re- 
lation to the Treatment of Malaria (an admirable bit of 
exposition). Professor W. Detmer’s paper on Plant Life 
and Plant Respiration was among the most esteemed of the 
non-medical contributions. Before the Congress rose Cologne 
‘was approved as its next place of meeting, when Professor 
Virchow’s suggestions as ta certain fundamental alterations 
in the statutes will be discussed, Heidelberg was proposed 
for the Congress of 1889, but this was left open to change, 


BRITISH MEDICAL BENEVOLENT FUND. 


Tue first monthly meeting of the committee of this Fund 
after the vacation was held on Tuesday last, and a long list 
of cases, the accumulation of two months, was submitted, 
They numbered twenty-four, eight being first applications, 
and were disposed of as follows :—Grants of from £5 to £18 
were made to eighteen applicants; one had died, aged eighty, 
since her application was received ; five were postponed for 
further information or informality; and one application was 
refused. In one instance the sum of £10 was offered by the 
committee on condition that a subscription of £50 was 
raised on behalf of a member of the profession, aged seventy- 
one, and hopelessly paralysed. A sum of £200 in all was voted, 
and the balance at the disposal of the committee entirely used 
up. Sach a position for so useful acharity is very deplorable, 
and the committee venture to appeal to those members of 


sending subscriptions at once to the treasurer or any of the 
officers of the Fund, by whom they will be most thankfully 
acknowledged. The later months of the year are always 
the worst for getting in subscriptions, and the committee 
find that the cases which come before them at that time 
are generally worse in character, to add to the additional 
reason for more liberal grants in the winter season. Asa rule, 
the committee order the grants to be paid in monthly in- 
stalments, thus spreading the benefit of the assistance over 
as long a period as possible, and ensuring the utmost value 
for the donations of subscribers. During this year 139 
applicants have already been relieved by the donation 
Cepartment at a cost of £1533. 


ROYAL SOCIETY. 


Ar a recent meeting of the Society, Mr. Victor Horsley, 
communicated a paper by Mr. G. F. Dowdeswell, M.A., on 
Rabies, of which the following is an abstract :— 

In this investigation conducted in the laboratory of the 
Brown Institution, commenced early in 1885 during the 
outbreak of rabies in London, the first experiments, made by 
subcutaneous inoculations with the saliva of rabid street 
dogs, all failed to produceinfection. Subsequently, —— 
the methods described by M. Pasteur, Mr. Dowdeew 
found—1. That the virus of rabies and hydrophobia resides 
in the cerebro-spinal substance and in the peripheral nerves, 
and is not confined to the salivary glands, as hitherto 
supposed. 2. That by inoculation of this substance upon the 
brain of another animal by trephining, infection follows 
much more quickly and certainly than by subcutaneous 
inoculation. 3. That rabies, however produced, in both dogs 
and rabbits, is essentially a paralytic affection, the same 
disease in both animals, and that there is no constant 
distinction between the so-termed “dumb” and “ furious” 
rabies, 4. That the initial virulence of street rabies is usually 
increased, and becomes remarkably constant, by passing 
through a series of rabbits, 5, That the activity of the virue 
is shown by the duration of the incubation period, to which 
it is inversely proportionate. 6. That the tissues of an 
infected animal do not themselves become infective till 
towards the end of the incubation period, 7. That of alarge 
number of drugs that were tried, both germicides and those 
acting specifically upon the cerebro-spinal system, none 
materially modify the action of the virus in the rabbit. 
8. That by a series of subcutaneous inoculations with virus 
treated by the methods of M. Pasteur, immunity, even 
against subsequent infection, cannot be conferred upon the 
rabbit ; and that the extreme and unexpected constitutional 
refractoriness of the dog to infection with rabies by any 
method of inoculation—as the author found it in the limited 
number of experiments he had been able to perform with this 
animal—renders it extremely difficult to determine the effect. 
of such remedial or prophylactic measures in it; and that it 
is by the statistics of the treatment alone that their effect 
with man can be decided; but that, judging from the results 
of the experiments of others, the principle of the method as 
affirmed by M. Pasteur appears to be established, though 
unquestionably the “rapid” or “intensive” treatment, as 
Mr. Dowdeswell had found, is liable to produce infection. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


ln twenty-eight of the largest English towns 5706 births 
and 2872 deaths were registered during the week ending 
September 24th. The annua) rate of mortality in these towns, 
which had steadily declined in the preceding six weeks from 
23°7 to 180, further fell last wk to 162, and was lower 
than the rate in any week since the end of September, 1885, 
During the first twelve weeks of the current quarter the 
death-rate in these towns averaged 20°7 per 1000, and was 
03 below the mean rate in the corresponding periods of 
the ten years 1877-86. The lowest rates in these towns 
last week were 10°0 in Derby, 107 in Bolton, 13°5 in Nottin 
ham, 138 in Leicester, and 144 in London. The rates 
the other towns ranged upwards to 209 in Newcastle-u 


the profession who possess the means to assist them by 


Tyne, 22'5 in Sundefland, 23°5 in Manchester, and 264 in 
Blackburn. The deaths referred to the principal 
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diseases in the twenty-eight towns, which had declined 
in the preceding eight weeks from 1301 to 624, further 
fell last week to 440; they included 185 from diarrhoea, 
72 from scarlet fever, 61 from whoopi ugh, 54 
from “fever” (principally enteric), 35 from diph- 
theria, 29 from measles, and only 4 from small- 
pox. These zymotic diseases caused the lowest death- 
rates last week in Bolton, Huddersfield, and Halifax; 
and the highest rates in Manchester, Hull, Blackburn, and 
Salford. The greatest mortality from diarrhoea was recorded 
in Blackburn, Salford, and Hull ; from scarlet fever in Man- 
chester, Blackburn, Bristol, and Birkenhead ; from measles in 
Oldham ; from whooping-cough in Nottingham ; and. from 
“fever” in Brighton, Salford, Portsmouth, and Nottingham. 
Of the 35 deaths from diphtheria in the twenty-eight 
towns, 21 occurred in London, 3 in Oldham, 2in Birmingham, 
2 in Liverpool, and 2 in Manchester. Small-pox caused 
4 deaths in Sheffield, but not one in Greater London or 
in any of the twenty-six otherlargetowns. Only 4 cases of 
small-pox were under treatment on Saturday last in the 
metropolitan hospitals receiving cases of this disease ; 
whereas the number of cases of scarlet fever in the Metro- 

litan Asylums Board hospitals and in the London Fever 

ospital had increased to 1481. The deaths referred to 
diseases of the respiratory organs in London, which had been 
169, 160, and 142 in the preceding three weeks, rose again 
last week to 160, but were 41 below the corrected tee oN 
The causes of 56, or 2:0 per cent., of the deaths in the 
twenty-eight towns last week were not certified, either by 
a registered medival practitioner or by a coroner. All the 
causes of death were duly certified in Birmingham, Leeds, 
Salford, Leicester, and in three other smaller towns. The 
of uncertified deaths were recorded in 

i Hull, Cardiff, and Portsmouth. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 194 and 18°7 per 1000 in the preceding 
two weeks, further declined in the week ending Sep- 
tember 24th to 183; this rate exceeded, however, by 271 
the mean rate during the same week in the twenty-eight 
large English towns. The rates in the Scotch towns last 
week ranged from 97 and 122 in Perth and Leith, to 25°4 
in Greenock and 25°6 in Paisley. The 457 deaths in the eight 
towns last week showed a further decline of 10 from the 
numbers in the previous two weeks, and included 28 which 
were referred to diarrhwa, 22 to whooping-cough, 11 to 
“fever” (typhus, enteric, or simple), 11 to scarlet fever, 
5 to diphtheria, 1 to measles, and not one to small-pox; in 
all, 78 deaths resulted from these principal zymotic Gesasee, 

inst 112 and 106 in the preceding two weeks. 
78 deaths were equal to an annual rate of 3:1 per 1000, 
which exceeded by 06 the mean rate from the same diseases 
last week in the twenty-eight English towns. The fatal 
cases of diarrhoea, which had been 39, 45, and 55 in 
the previous three weeks, declined last week tu 28, of which 
10 occurred in Glasgow and 7 in Dundee. The 22 deaths 
from whooping-cough showed an increase of 3 upon the 
number in the previous week, and included 7 in Dundee, 4 in 
Glasgow, 4 in Edinburgh, and4in Greenock. The 11 deaths 
referred to “fever” corresponded with the number in the 
vious week; 6 were returned in Glasgow and 5 in 
aisley. The fatal cases of scarlet fever, which had been 
ll and 17 in the preceding two weeks, declined again last 
week to 11, of which 5 occurred in Glasgow and 5 in Dundee. 
Three of the five deaths from diphtheria were returned in 
Glasgow. The deaths referred to acute diseases of the 
Tespiratory organs in the eight towns, which had been 
71, 66, and 77 in the preceding three weeks, declined again 
last week to 62, and were 3 below the number returned in 
the corresponding week of last year. The causes of 58, or 
nearly 13 per cent., of the deaths registered in the eight 
towns during the week were not certified. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 279 and 
343 per 1000 in the preceding two weeks, declined again 
to 30°6 in the week ending September 24th. During the 
first twelve weeks of the current quarter the death-rate 
in the city averaged 31:0 per 1000, the mean rate during the 
same period being but 20°0 in Londom and 183 in Edin- 
burgh, The 207 deaths in Dublin last week showed a 


decline of 25 from the number returned in the preceding 
week; they included 37 which were referred to diarrhea, 
8 to measles, 4 to scarlet fever, 1 to “fever” (typhus, 
enteric, or simple), 1 to diphtheria, 1 to whooping-cou 
and not one to small-pox. Thus the deaths result 
from these principal zymotic diseases, which had been 
and 52 in the preceding three weeks, were again last week 
52; they were equal to an annual rate of 77 per 1000, the 
rate from the same diseases being but 2:1 in London and 
16 in Edinburgh. The fatal cases of diarrhcea, which had 
been 36 and 35 in the previous two weeks, rose last week 
to 37, and exceeded the number in any week since the 
middle of August. The deaths from scarlet fever showed an 
increase of 2, while those from measles corresponded with the 
number in the previous week. The deaths of infants showed’ 
a marked decline from recent weekly numbers, while those 
of elderly persons had slightly increased. Two inquest cases 
and 2 deaths from violence were registered ; and 53, or 
more than a quarter, of the deaths occurred in public insti- 
tutions. The causes of 35, or nearly 17 per cent., of the 
deaths registered during the week were not certified. 


THE SERVICES. 


Tux Greenwich Hospital Pension of £50 a year for Fleet 
and Staff Surgeons, R.N., vacant by the death of Deputy 
Inspector-General James Vaughan, has been awarded to 
Deputy Inspector-General George Moore, M.D, 

War Orrice.— Army Medical Staff: Surgeon-Major 
Edmund Farrington Boult, half pay, is granted retired a 
with the honorary rank of Brigade Surgeon (dated Sept. Jath, 
1887); Surgeon-Major Frederick William Lloyd Hodder 
M.B., to be granted retired pay, with the honorary rank 
Brigade Surgeon (dated Oct. 1st, 1887). 

Apmrratty.—The following appointments have been 
made :—Fleet S R. C. Widdicombe, to the Prince 
Albert (dated Sept. 11th, 1887); Surgeon William Prior, to 
the Sphinx; Surgeon John Menary, to the Neptune ; Sur- 
geon Alexander W, M‘Leod, to Haslar Hospital; and Surgeon 
James A, Vassey, to the Duncan (dated Sept. 26th, 1887). 


Correspondence, 


“ Audi alteram partem.” 


PROTECTIVE POWER OF VACCINATION, 
To the Editors of Tae LANcE?, 


Sims,—The experience your correspondent, Dr. Hugh 
Thomson, questions is recorded in the reports of the London 
Asylums Board’s hospitals, In one case of mistaken diagnosis 
received into a small-po:c ward, vaccination on entry failed 
to ward off an attack. ‘here are several instances in the 
earlier reports of nurses having contracted small-pox when 
vaccinated at the time of entry upon their duties, not one 
when the vaccination preceded the wey yee Many 
cases of this kind escape record. During the past London 
epidemic a tramp reached Ampthill Workhouse with bad 
small-pox; an inmate told off to attend upon the sick man 
was at once vaccinated, but took small-pox in a severe form. 
Cases of concurrent variola and vaccinia are not rare; one 
such has appeared recently. 

Though 1 enjoyed the ecm of intimate converse 
with the late Mr. Marson, I am unable to say which of the two 
theories mentioned he favoured. I know that he trusted to 
neither of them in practice, and never received anyone for 
duty in small-pox wards immediately upon vaccination, but 
waited for the result to be evident, and even advanced to 
the stage of areola, before engaging servant or nurse. Men 
of genius like Marson and Pasteur, with hoa oe experience in a 
special subject, require a theory as an aid in further work or 
a goal or object first. Marson’s use of his theory was to 
favour the practice of vaccinating all those in any house 
or room where small-pox happened. The frequent success 
of this practice may be urged in support of a view I do not 
share. It is a good illustration of that for which 1 
contend—viz., how frequently those exposed to infection 
escape. The masterly researches of M. Pasteur into zymotic 
processes have inclined him to adopt a new theory, one 
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which may suffice to explain why a self-limited morbid 
action excited by a germ should end, but not why the pro- 
-duct of such activity should protect against a recurrence. 
Should it point to the possibility of counteracting a poison 
already received? Such view is stated in the most able and 
valuable report of the Hydrophobia Commission to be both 
novel and wanting proof, | agree with the report except 
as to the estimate of death to bites; a much smaller pro- 
portion than that adopted by the eminent members of the 
commission recommends itself to me. But the report is in 
accord with the popular voice—* Victrix causa Diis placuit, 
i I am, Sirs, yours truly, 


sed victa Catoni. 
Sept. 26th, 1887. WILLIAM Squire, M.D. 


‘TREATMENT OF CANCER BY THE ADMINISTRA- 
TION OF LIME. 
To the Editors of Tus Lancet. 

Srrs,—Since the appearance in THk LANCET (May 7th, 
‘vol. i. 1887, page 927) of the communication therein inserted 
relative to the administration of lime as a proposed cure 
for cancer, in which the powder obtained from oyster 
shells was recommended, I bave received numerous letters 
from medical men and others asking me for more detailed 
information on the subject. 1t has occurred to me that I 
could not more readily supply this information than by 
wequesting the favour of you to publish the following 
observations. Instead of carrying out to the letter the 
advice recommended of obtaining the carbonate of lime 
from oyster shells by baking them in an oven, which is not 
only a troublesome process, but at certain seasons of the 
jh difficult, when oysters are out of season, I advise (what 

analogous to it) the oyster preparation of the London 
Pharmacopeia. Six grains of this may be taken twice or 
three times a day in a wineglassful of milk or other fluid, 
such as tea. 

With reference to the application of an ointment con- 
‘taining lime mixed with perfectly fresh butter devoid of 
salt to an open cancer, | find that the smell of the butter is 
objectionable, and when cream has been substituted the 
objection to it is that it so hardens the lime that it is 
difficult to remove it from the sores. Instead, therefore, of 
using either one or the other of these, I recommend the 
following ointment :—Creta preparata, three drachms; 
ol. amygdal., two drachms; the lime to be intimately 
‘mixed with the oil, and then to be added two ounces of 
lanoline; this to be applied twice a day spread on lint. 
Should the smell of this ointment prove disagreeable, it may 
be counteracted by adding three or four drops either of 
essence of bergamot or oil of geranium. I find that the 
employment of lime for the purpose of curing cancer does 
not prohibit the use of other drugs that the patient may 
require. I am, Sirs, yours obediently, 


P, Hoop, M.D. 
Seymour-street, Portman-square, Sept. 1887. 


SEWERS IN INDIA, 
To the Editors of THR LANCET. 

Srrs,—Sanitarians owe a debt of gratitude to Dr. Vivian 
Poore for his able erposé of the dangers of horizontal 
cesspools. In India vast sums of money have during the 
past few years been expended in introducing systems of 
sewerage into Calcutta, Bombay, and Lahore. Now, two 
equally, in rE opinion, disastrous schemes are being 
put forward for Karachi and Hyderabad, Sinde; and 
Allahahad, Lucknow, and Agra keep nibbling at them 
like specious baits. As a consequence of the Calcutta 
sewerage, epidemics of enteric fever have been notoriously 
cepeoeys during recent years, and the cholera last Novem- 
was the most severe that has occurred in any year since 

the introduction of an incompletely distributed water supply 
1870. As re s this cholera, it must, however, be remem- 
bered that tanks and other objectionable sources of drinking 
water in and about groups of huts (dustis) in the town and 
suburbs have not been completely eliminated, as Dr. Simp- 
.son’s report on the localised outbreak on the ship Ardenclutha 
shows. The watersupplyisconsequently still very defective. 
An extraordinary and fatal fallacy is disseminated by engi- 
neers in India, to the effect that in no country is ths problem 
of sewer ventilation so simple, because the outside air being 


warmer than the air inside houses, there is little fear of 
sewer air being drawn into houses, asin England. I believe 
the truth is that in no country is the problem so difficult a 
one. Inthe hot weather, when the air is often perfectly 
stagnant for many hours, or even days, there is no perflation, 
the highly heated external air (thermometer, minimum in 
shade 115°, maximum 170°) is much lighter than the cooler 
sewer air, forced out by flushing and other means through 
the sewer “ ventilating” shafts. Consequently sewer air, 
not diffused into the upper strata of the atmosphere and 
blown away by the wind as in England, falls as a disease- 
bearing shower towards the ground, and by its gravity 
occupies the lower or respiratory stratum under seven feet 
from the ground, poisoning the air breathed by the unfor- 
tunate tax-payer. 

In the town of Mirzapur (N.W.P.) there were old sewers, 
not even supplied with ample flushing apparatus to force 
out the sewer gas into the narrow streets and alleys, yet on 
a hot still day the efflauvium as one passes along the streets in 
the evening is sickening in the extreme. Forcing out foul 
gases, which must be rapidly generated in a hot climate, 
by flushing would only make things worse. The only perfect 
remedy is to fill up the sewers and to take to the Goux or 
some other similar pail system. The fact that impure air 
expired at a temperature of 100° F. (as also sewer air from 
underground sewers) is cooler than the surrounding and 
superjacent air in a barrack at night, when the temperature 
of the building is 106° or more, to my mind offers a full, 
simple, and sufficient explanation of the fact that heat- 
stroke often attacks people in bed at night. When in the 
horizontal position only the four feet of air nearest the floor 
are practically available for respiratory purposes. Hence 
the great importance of ample superficial space (150 aq. ft. 
as a minimum) compared with cubic space. 

The issue of your report on the Manchester pail system, 
Aug. 6th, p. 280, is most opportune. As an avowed opponent 
of sewers, | earnestly recommend all interested in sanitation 
in India to study Dr. Poore’s lecture and the Manchester 
report.—I am, Sirs, yours faithfully, 

M.S., 8.Se. Cert. Camb., 
Surgeon-Major. 


THE COMPULSORY NOTIFICATION OF DISEASE, 
To the Editors of Tus LANcET. 

Srrs,—Speaking of an Act for the compulsory notification 
of infectious disease, Lord Basing says, “I am happy to state 
that such an Act is in force in Bolton and works well.” His 
lordship has been founding his remarkson ex parte statements, 
It must have struck anyone acquainted with the town that 
very few of the local medical men have taken part in the 
proceedings. The acts and sayings of such a Congress as 
that now sitting in Bolton will probably have great weight 
in Parliamentary circles, and may even be made the basis 
of subsequent legislation. For this reason the medical men 
of Bolton are unwilling that misleading statements should 
go abroad to the effect that they acquiesce in the Act for 
the compulsory notification of disease by medical men. 
They do not object to compulsory notification by the house- 
holders, but they do think that it is a gross injustice to 
place the responsibility of notification coupled with a heavy 
pecuniary fine upon them. The medical men of Bolton 
do not think the Act “works well”; they think it causes 
friction all round. With a view to express their feelings 
a meeting was recently held, which was attended by 
half the medical men of the town, and I am sure that 
I am within the mark when I say that the result of 
that meeting will be endorsed by 90 per cent. of the re- 
mainder. The meeting deemed it courteous first to send a 
copy of the resolution to the secretary of the Sani 
Institute, in order that that body might afford to the medi- 
cal men of Bolton some special opportunity of speaking for 
themselves, The meeting appointed a committee to watch 
the matter, and authorised it, if no notice was taken of the 
resolution, to take steps to bring the resolution before the 
public. No reply having been received to their communica- 
tion, the committee have instructed me to publish the 
resolution in the local papers and in the medical journals. 
I subjoin the terms of the resolution. 

Resolved :—“That the medical practitioners in Bolton are 
of opinion that com ry notification by the practitioners 


disturbs the confidential relations between patient and 
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ctitioner ; that it induces the relatives of the sick, know- 

what will follow upon notification, to hesitate to call in 
timely medical assistance, and to conceal the existence of 
infectious disease, and thus to do an injury to the patient in 
the first instance, and in the second to contribute to the 
unsuspected extension of infection throughout the com- 
munity. That the medical profession in Bolton therefore em- 
phatically condemn compulsory notification by the medical 
practitioner as being contrary to the public advantage.” 

I am, Sirs, yours Xc., 
Bolton, Sept. 24th, 1887. NorMAN McLrzsu, M A., M.B. 


HUGHES v. LANGMORE. 
To the Editors of Tue LANcErT. 

Srms,—May I ask to be allowed space in your columns to 
thank briefly, but heartily, those members of the profession 
—over a hundred in number, and many of them strangers 
to me—who have so kindly relieved me of about two-thirds 
of the heavy expense to which I became liable in consequence 
of the action brought against me by a patient whom I had 
been compelled, and as the verdict of the jury showed, not 
without reason, to certify as insane. Although one would 
rather not throw away or £90 in defending an action 
of this kind, still that is within the amount (£100) which I 
was told from the first the case would cost me, and the loss 
of.which I had come to look upon as inevitable. The actual 
cost (£250) was, I must confess, an exceedingly unpleasant 
addition to the trouble and worry I had already undergone, 
and I am very grateful to the friends and fellow practi- 
tioners by whose kind assistance it has been so ly 

uced, I am, Sirs, yours gratefully, 
J, WREFORD LANGMORE. 
Oxford-terrace, Hyde-park, Sept. 26th, 1887. 


VOLUNTEER MEDIVAL OFFICERS, 
To the Editors of Tum LANcEtT, 

Srrs,—Will you allow us, through the medium of your 
journal, to call the attention of Volunteer medical officers to 
the circular letter and form of membership which were re- 
cently forwarded to them, and to ask them to fill the member- 
ship form up and forward it to us without delay. The appeal 
of the Council has been remarkably successful, and we are 
happy to say the success of the movement is now fully assured, 
but the Council are very anxious to secure the co-operation 
of as many Volunteer medical officers as possible, and they 
feel that possibly their letter may have been mislaid in the 
case of some who were absent from home, The Council have 
it incontemplation to invite the President, H.R.H. the Prince 
of Wales, to preside at the first meeting of the Volunteer 
medical officers mess, and we are expressly requested to 
invite any Volunteer surgeon to apply to the office for any 
information he may require, and in every way to avail him- 
self of the privilege now offered by the Association. 

We are, Sirs, 
AMES CANTLIR, 
ALFRED LINGARD, } Hon. Secs. 

26, King William-street, Strand, W.C., Sept. 28th, 1887. 


THE SIXTH INTERNATIONAL CONGRESS OF 
HYGIENE. - 


(From our Special Correspondent.) 


Ir is impossible to avoid the impression on reaching 
Vienna that the Congress is in some danger of being para- 
lysed by its own extraordinary success, Never before has 
such a gathering been so well supported. No less than 
2400 persons have paid their subscription of the ten florins 
each and enrolled themselves as members of the Congress. 
Nor is it mere abstract support ; the majority are present in 
Person, and it has been no easy matter to house so vast a 
throng. This difficulty is now overcome. Some of the dele- 
gates have been compelled to content themselves with very 
humble quarters, but this trifling inconvenience has to be 
endured on such occasions, What is more serious is the 


management of the Congress itself. In this respect it is to- 
be feared a mistake has been committed. Though reports- 
have been printed, introducing no less than twenty-two 
subjects for discussion, the Congress will be divided into 
only three sections. Nor is this all. The Sections will not 
meet on Monday, and Thursday will be given up entirely to- 
an excursion to the mountains, which are the source of the 
Vienna water supply. There are, therefore, only four days- 
given to more than 2200 people to discuss twenty-two. 
subjects. Evidently many a delegate will have to return. 
home with his speech unspoken. 

Before the opening of the Co: that is to say, on 
Sunday evening—the festivities which this town is organis- 
ing on a lavish scale already commenced. Several hundred 
delegates assembled in the best rooms of the Horticulturai 
Society, situated in the Park mng, which is the boule- 
vard of Vienna. A sumptuous supper was provided, 
including some Danubian fish, which was highly appre- 
ciated. There were no speeches, as the evening was 
intended as an opportunity for renewing old acquaint- 
ances and making new ones. Already rumours are 
floating about as to the place to be selected for the next 
Congress. The Russian delegates are authorised to invite 
the Congress to St. Petersburg ; but this is considered a | 
and expensive journey, to say nothing of the gconpet) 
Siberia if some of the delegates speak too freely. The 
Society of the British Medical Officers of Health and the 
British Sanitary Institute have agreed to invite the Congress 
to London, Assuredly this is only right, and England 
should before now have taken the initiative. Unfortunately, 
the British Government affords no assistance whatever. 
The pettiest countries of Europe, as well as all the great 
Powers, have their official delegates present at this Congress ; 
but the few Englishmen who are here come on their own 
account, at their own expense, or as the representatives of 
societies that are the outcome of private endeavour and 
receive no support from the State. Certainly this is felt 
keenly by our continental colleagues; and many express 
wonder that England, which has done so m for 
health of its own people, should in no wise have contributed 
to spread the knowledge of sanitary science in other 
countries. The fact that England is at last mov 
and will invite the Congress to meet in London 
be taken as an awakening, and is sure to meet with 
much approval. But there is a third and still more likely 
proposai—that is, to hold the Congress in Paris during the 
great exhibition of 1889. Everyone will then desire to be 
in Paris ; and frequenters of these congresses will remember 
the great success of the second International Vongress of 
Hygiene which met in Paris precisely under similar circum- 
stances—that is, during the Universal Exhibition of 1878. Ib 
is doubtful also if the English would, in the main, care in 
apy way to mar the great rejoicings which are organised to- 
celebrate the centenary of the advent of freedom in France. 

At 10 o'clock on Monday morning the beautiful hall of the 
Friends of Music was already thronged by. delegates in the 
body of the building, and by a fashionable and elegand 
crowd of ladies and gentlemen in the gallery. On the plat- 
form the brilliant uniforms of Austrian officers, and the rich 
decorations and ribbons that decorated the breasts of the 
foreign official delegates made up an ny ting icture.. 
With military punctuality the Crown Prince Rudol 
marched up to the platform amid the “hochs” of 
assembly, and the proceedings immediately commenced. 

Dr. Ernest Ludwig, Professor of Chemistry at the Vienna 
University, advanced to the side of the platform, and 
bowing to the Prince, explained that from all parts of 
the civilised world men of science had gathered in Vienna. 
The Governments of nearly all the t Powers and 
the municipalities of many celebra towns had their 
official representative standing close around the Prince. 
Never before had such a large and distinguished num- 
ber of delegates met together to advocate the cause of 
sanitary science. This was a proof that the importance of 
hygiene was more widely recognised. Such a was 
natural, for thus science would dispel most of the social evils- 
from which we suffer. It was a promising feature of our 
modern civilisation to see so many nations working har- 
moniously together in the advancement of their common 
interests. Then, after describing the general scope of the 
meeting, Professor Ludwig declared that all was ready, and 
that they were only waiting for the Crown Prince to opem 


the Congress. 
The Imperial Prince at once rose and said : “Gentlemen 
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in sincerely thanking the president of your organisation 
committee, who has just addressed such kind words to me, 
I beg of you all to be assured that I consider it a pleasure 
and an honour to act as president ot the Sixth International 
Congress for Hygiene and Demography. Man is the most 
precious capital of the State and of society in "apes Every 
individual life represents a certain value. To preserve this 
as intact as possible to its furthest limit is not only a com- 
mand of humanity, but also the duty of every community 
in its own interest. Whatever means may be at our disposal 
to protect our own individual welfare, left to ourselves we 
are powerless in face of the general injurious influences with 
which nature surrounds us on all sides. Here only common 
action can be of any avail, and this great task is undertaken 
by hygiene, supported by demography. It is hygiene based 
on a scientific basis which enables legislation to obtain 
tical results on the extensive field of health udminis- 
tion. Looking over the papers which will be read at 
this Congress, we recognise with astonishment that the 
science of which you, gentlemen, are such devoted disciples 
comprises every phase of social life-—the dwelling-house and 
the school, production and war, the city and the village, 
trade and industry. The truly international importance of 
hygiene is also proved by the fact that so many illustrious 
representatives of all nations and countries are taking part 
in to-day’s proceedings. I feel the greatest satisfaction, 
gentlemen, in welcoming you in this town, which isa centre 
of active scientific work and earnest research. In the name 
of His Imperial and Royal Apostolic Majesty, my most 
emer master, | hereby declare the Sixth International 
mgress for Hygiene and Demography open.” 

Professor von Gruber, secretary of the Congress, spoke at 
length in German, but gave the conclusions of his speech in 
French, The Congress had departed a little from its 
original programme so as to allow Professors Brouardel and 
Pettenkofer an opportunity of delivering their addresses in 
the presence of the Crown Prince, In organising the Con- 
gress, the difficulty of the diverse languages had been in 
part overcome by publishing the opening papers in more 
than one tongue; for these papers they had appealed to 
distinguished specialists of all nations; and, thanks to the 
generous support given, the Congress possessed undoubtedly 
4 truly international—indeed, a universal—character. The 
local committees in all countries had nobly a oy the work ; 
but more particularly were thanks due to the local com- 
mittees of Buda-Pesth, of Berlin, of Paris and its Society of 
Public Medicine and Professional Hygiene, and of Belgium, 
and Holland. The programme of our labours, continued the 
Professor, has given us a day of rest, and we will profit by 
this to visit the institutions, old and new, of the capital. It 
will then be found that Vienna has many establishments 
built with a view to preserving the public health. The 
Municipality of Vienna would receive the members of the 
Congress at the Town Hall in the afternoon, and the 
Emperor himself had eagerly availed himself of the oppor- 
tunity to show the interest his Majesty takes in the young 
science by conferring on the members of the Congress the 
high honour of a Court reception. 

After a few words from Dr. Kihler, the Reichsgesund- 
heitsammt of Berlin, Professor Brouardel of Paris was called 
upon to read the first paper, on the Propagation of Typhoid 
Fever. Speaking with the easy flow of language which 
distinguishes the eminent Professor, he tendered his 
homage to the Crown Prince, whom he was most pleased 
to see in the presidential chair. Sanitary science was not 
merely a subject of theoretic discourse. It must be 
followed by acts, and the Crown Prince was possessed of 
the power to act. His works also on science showed that 
he was further endowed with the knowledge which would 
enable him to know how to act. Professor Brouardel, 
though highly Daigo: was not surprised at the excellent 
reception acco’ to the Congress. Vienna for centuries 
was renowned for its bospitality to men of thought 
and study. Many had found in Vienna a second home. 
He would now seek to show what science had done; 
and, as an illustration, he selected typhoid instead of 
cholera, for in the long run it was the most fatal of the 
two diseases, At Geneva the International Congress was 
still undecided. Some said that typhoid arose from 
the fermentation of matter; others that a 
b poe germ alone sufficed, without any decomposition 

rganic matter, The Congress could not whether 
the fever was contagious or only spread water or 
the absorption, as food, of some other contami 
substance. 


taminated 
In 1884 an effort was made to utilise the! simple 


current of the Rhone as a motive power. A lock was con- 
structed, and this caused some of the drinking water supply 
to flow backwards towards the mouth of a sewer. Some 
months previously this sewer received the dejections from 
two or three isolated cases of typhoid fever. Ina few days 
after the contamination of the water supply a serious 
epidemic broke out in Geneva, and there were no less than 
500 cases. Last year at Clermont Ferrand and Mont Ferrand 
there were 300 cases of typhoid due to water contamination, 
while such places as Chamaviére and Royat, though close 
by, escaped, their water being derived from a different source. 
In Paris, whenever the supply of the pure water from the 
Vannes or the Dhuys fell short, and the waters of the 
Seine, the Ourcq, or the Marne were used instead, the hos- 
pitals were filled with patients suffering from typhoid fever, 
precisely three weeks after such alteration in the character 
of the water supply. Studying the question from the bac- 
teriological point of view, Dr. Brouardel showed that the 
multiplicity of microbes rendered this investigation v 
difficult. After five years it was found that a few drops 
carbolic acid in a culture broth had the property of killing 
all these microbes with the exception of the special microbe 
of typhoid fever. This latter developed so slowly that it 
escaped the action of the acid. In the examination of the 
waters the same process was used ; and now it was possible 
to say definitely that such or such a substance con- 
tained the real germ of typhoid. At the same time he 
was not prepared to say that typhoid could never arise 
merely from foul air. In a family of nine, living on identi- 
cally the same food, a son alone contracted typhoid fever, 
It was found that under his room window there was an 
open soil pipe. In another family precisely the same incident 
occurred, and this among. his own patients, and quite 
recently. Nevertheless water was the more general cause 
of the disease, He concluded by urging that it was more 
easy to cover water than to protect open rivers or canals 
from contamination. Water ought to be brought to the 
large towns in pipes or closed aqueducts. If we thus pro- 
tected the health of the great centres, the rural districts 
would also largely benefit, as their epidemics were v 
often imported from towns. Dr, Brouardel concluded a 
cordial applause. 

Herr von Pettenkofer then read the second paper, on the 
Teaching of Hygiene in the Public Schools and Universities, 
Practical hygiene was the precursor of scientific hygiene, 
A rough conception of the agreeable and the disagreeable 
had in the first instance guided humanity, From this pre- 
miss scientific hygiene had developed. Practical hygiene 
is as old as humanity itself. What Englishmen call “ com- 
fort” is based on hygienic law. In the seventh century, 
when London had not a million inhabitants, the mean mor- 
tality was 42 per 1000 per annum; while now, with a popu- 
lation of 4,000,000, it is less than 21 per 1000. This sprang 
from the due observance of the British maxim that cleanli- 
ness is next to godliness, The professor then discussed at 
length the financial economy realised by the preservation 
of public health. In war even, disease more than the 
enemies’ bullets killed the greater number of soldiers, But 
the Crimean war was particularly fruitful in showing 
how hygiene could and must be introduced into the arm 
medical schools. Other States are now following the Engli 
example. In the Franco-German war the result of this 
teaching could already be perceived. Thus the whole loss 
of the German army was 40,881: killed in battle 28,282, 
accidents 346, and disease 12,282. In the Crimean war 
the French lost a third of their whole army, 95,000 men. 
Only 20,000 out of this number were killed, while 75,000 
died from disease. Many further and most conclusive 
tables were given setting forth the saving of life and money 
that had rewarded the spread of education, and a better 
knowledge of the influence of air, water, and soil on the 
public health. He urged the necessity of establishing i 
schools for experiments, as on experiment alone could the 
laws of hygiene be established. 

After this speech, which had been warmly received, the 
meeting broke up, and some of the prominent members of 
the Congress were introduced to the Crown Prince, : 

On Tuesday the reception gon by the municipality at 
the magnificent Town Hall of Vienna was a most_ brilliant 
success, The Town Hall was effectively illuminated, a 
sumptuous repast with many Viennese delicacies was pro- 
vided by the municipality, and an excellent band played 
in the large hall. - Later in the evening a more — 
entertainment (Knetpabend) was organised, consisting of a 

supper, with music, choruses, and solo songs. Thus 
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on the first day there was certainly more play than work. 
As usual at these sanitary con; the most insanitary 
conditions prevailed at the places of meeting. The 
want of ventilation was most apparent, the heat being very 
oppressive; and it is a question whether it would not be 
possible, at future congresses, to preach a little more by 
example, and provide properly ventilated rooms for the 


meetings. 

Among the English present may be noted Sir Spencer 
Wells, Sir Douglas Galton, Dr, Cameron, M.P. (Glasgow), 
Professor Humphry (Cambridge), Professor Frankland, Pro- 
fessor Corfield (London), Dr. C. E. Rickaré (Birmingham), 
Dr. Russell (medical officer of health, Glasgow), Mr. Shirley 
Murphy (London), Mr. Adolphe Smith (London). 

On Tuesday morning the work of the Congress began in 
earnest. The different sections were crowded; many dele- 
gates were not able to obtain seats. The discussions pro- 
ceeded in a very orderly manner, but some rather serious 
misunderstandings have already arisen through the con- 
fusion of tongues. A very important discussion, in which 
Professor Virchow and Professor Brouardel held different 
opinions en the dangers often present in drinking water, 
was brought to an unsatisfactory and premature close 
by the above cause. Next week it may be possible to dis- 
entangle the confused mass of speeches already delivered, 
and reproduce some of the more important arguments. 


For the moment it may be said, in conclusion, that the 
pal fault of the Congress is its overflowing success. 

e number of members now amounts to 2500; perhaps the 
figure of 3000 will be reached before the close of the 
proceedings. 


~ NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


NEWCASTLE HOSPITAL SUNDAY FUND. 

THE annual meeting of the Hospital Sunday Fund was held 
to-day, and the balance-sheet presented shows the full 
amount of the subscriptions and collections last year to have 
been £4044 lls. 1d. The balance carried from the previous 
year, with the interest added, makes a total of £404 Os. 10d. 
The expenses amounted to £307 12s, 8d., and there was distri- 
buted to the various medical charities in all forms a sum of 
£3831 9s., leaving a balance to be carried forward of 
£264 19s, 2d. The funds realised last year reached the 
largest total of any previous one, except 1883, which over- 
topped it by £81; but the church collections were slightly 
he last year than in 1883, and reached the largest amount 
hitherto received. The workmen’s collections, though not 
reaching the amount of 1883, realised, next to that year, the 
largest sum ever received. Altogether the report and the 


future prospects of the fund are highly satisfactory. 


MEASLES IN NEWCASTLE, 


The medical officer of health, Mr. H. E. Armstrong, has 
presented a report to the Sanitary Committee of the Cor- 
poration giving his reasons for recommending that measles 
should be included in the diseases to be notified by medical 
practitioners. He says itis the only disease which was 
severely fatal during last spring, and it is the only one 
not notified. He gives a table of the mortality from measles 
for the last seven years in Newcastle, which shows that in 
1885 alone it caused 359 deaths, while in the first half of the 
present year (1887) the mortality has been 164. 


MATCH-POISONING CASES. 


The “match-poisoning craze,” as it has been termed, still 
goes on in Newcastle. Several cass have been admitted to 

e infirmary since my last note on the subject, and they have 
for the most part recovered ; but a fatal case took place there 

week, when a married woman aged forty-nine succumbed 

to the effects of the poison. It appeared from the evidence 
given before the coroner that, after an unsuccessful attempt 
to destroy herself by hanging, she confessed to having dis- 
solved the contents of six boxes of matches in a jug of water. 
She swallowed this and the usual symptomsof poisoning 
her death in = days, and 
after great suffering. It is sad to think that this poor 
woman committed suicide through being “ back in her 
rent” and unable to obtain employment. 

Newcastle-on-Tyne, Sept. 27th. 


by | and injecting apparatus. 


EDINBURGH. 
(From our own Correspondent.) 


THE NEW EXPERIMENTAL LABORATORIES, 

I HAVE had frequent occasion to mention the laudable 
effort of the Royal College of Physicians of Edinburgh in 
the direction of increasing the facilities for experimental 
research in the Edinburgh School; and now that this effort 
is approaching a happy issue a few words are needed to 
describe the exact channel in which it has been directed. 
The idea originally conceived by some of the senior Fellows 
of the College, and more definitely formulated by an acting 
committee appointed for the purpose, was to construct a 
well-equipped centre at which any scientific question 
bearing on medicine might be practically worked out with 
as little inconvenience and delay for those engaged as could 
be obtained by the thorough organisation and efficient. 
superintendence of the various departments of the institu- 
tion. These desiderata have been obtained by a liberal 
expenditure of money and the appointment of a scientific 
man of recognised position to the post of superintendent. 
Dr. Woodhead has already obtained wide recognition as a 
valued worker in biology and pathology by his numerous 
contributions to medical literature ; and he has now further 
emphasised his ability by the thorough manner in which he 
has superintended the difficult task of laboratory construc- 
tion and equipment. Although the laboratory premises 
were not intrinsically well adapted to receive a school of 
experimenters, nor, in fact, particularly attractive buildi 
yet their favourable position in close proximity to the infir- 
mary and other centres of professional activity, and the 
satisfactory terms on which they could for a time be 
acquired, rendered their selection both necessary and politic. 
The site belongs to the managers of the Royal Infir a 
whose intention it is ultimately to replace the present 
buildings by a commodious home for nurses; but until 
the time of that reconstruction they are glad to lease 
the premises for the useful purpose they now subserve. 
Although the exterior still retains the evidences of a cen- 
tury’s wear and tear, a wonderful transformation has of late 
taken place within the buildings, Under the renovating 
influence of fresh paint, and the brightening effects pro- 
duced by new fittings and the presence of well-kept 
scientific apparatus, the dingy old house has been converted 
into a series of light and airy laboratories, where there is 
every opportunity for carrying on scientific research, At a 
recent visit my attention was particularly attracted by 
the admirable equipment of the physiol experiment. 
room. A water motor with extensive shaftings and coupli 
supplies power to recording apparatus in every part of 
spacious chamber, so that a number of experiments can be 
performed simultaneously without danger of mutual incon- 
venience to the experimenters. In one part of the room 
stands a solid shaft of stone, passing through the floor, and 
founded on a firm basis of cement and stone, such as that 
employed for mounting equatorial telesco This massive 
shaft is to support a galvanometer, which is thus entirel, 
isolated from the vibrations of the building in which it 

laced. At one end of the room is the apparatus for carry- 
ng on artificial respiration, in thorough working order, and 
a good example of the workmanship turned out by the 
Cambridge Scientific Apparatus Society. Numerous glazed 
cupboards display a large assortment of recording drums, 
tambours, and the usual phernalia of such laboratories. 
In this department there is room for five or six physiologists 
to carry on their work without any overcrowding. A 
with chemistry room is in an advanced of preparation, 
stone counters, elaborate shelving, combustion chambers, and 
a number of ingenious fittings that will render work easy for 
the four experimentalists who can be accommodated here, 
An automatic still Wey ory this and the other depart- 
ments with a perennial flow of distilled water. A 
balance room adjoins the chemical laboratory. One room 
is set apart for pathology and anatomy, in which 
isa collection of the most approved forms of microtomes 
A special room is devoted to 
physiological chemistry, and two spacious well-lit rooms, 
each with two large dormer windows, are reserved for 
bacteriology and histology. The fittings in these rooms are 
convenient, and in some instances remarkably ingenious, In 
particular, I noticed the bell shades for covering the micro- 
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When touched they rise automatically to the ceiling, 
discover the microscopes, free from dust and adjusted 
for immediate use. Every kind of incubator, steriliser, and 
culture apparatus for bacterial research is to be found in 
these rooms, and from the amount of material present it 
would appear that more than one research is already in 
—— In the whole premises there is accommodation 
or about a score of workers, who will be received into the 
‘institute free of charge, having also the ordinary laboratory 
Tequisites supplied to them gratis. It is stated that already 
-overa dozen applicants have entered claims for the advantages 
so generously offered, which shows how actual a raison d’étre 
the laboratory , and how powerful an influence it is 
likely to have fa realising the intention of its founders. 
THE CITY FEVER HOSPITAL. 

Arrangements were made several months ago by which 
medical students were admitted to the Fever Hospitai, 
which is under municipal management, for the study of in- 
‘fectious diseases, It is now complained that the class for 
whom the concession was made are not in the least availing 
themselves of these garg This may be largely 
true, and if it is so, the reason is not far to seek. e 
students have so many compulsory subjects, that they 
can hardly find in their crowded curricula for a 
‘subject upon which they are not examined clinically, 
of which a few days’ reading at home gives them a sufficient 

for examination purposes, and which in itself has the 

vantage of personal risk. In the old days this was 
the main risk attaching, in the estimation of the public, to 
“ walking the hospitals”; and students whose attention is 
attracted by the publicity the question has now gained in 
Edinburgh will doubtless be reminded that, in the days 
‘preceding the isolation and systematic separate treatment 
of fever cases, their predecessors ran this risk cheerfully 
and as a matter of course. 

POST-GRADUATE LECTURES. 

The post-graduate course of lectures is proving no less a 
‘success this year than it did in 1886. About 100 medical 
men from parts of the country and from abroad are 
‘taking part in the courses, and evincing approval of the 
extended scale on which they are this year conducted. 

Bdinburgh, Sept. 27th. 


DUBLIN. 
(From our own Correspondent.) 


QUEEN'S COLLEGE, CORK: ANNUAL REPORT, 

Tue President in his recent report alludes to the anarchy 
which pervades the whole educational system in this coun- 
‘try. There are no longer any grammar schools; they have all 
become colleges. These colleges are curious, combining the 
functions of all the educational institutions, from a “ Kinder- 
yall or infant school to a university college, inclusive. 
‘The result of this singular state of things, viewed from a 
statisticial point of view, is remarkable. The President 
believes there are more schools for “higher education” 
(university colleges, colleges, collegiate and university 
schools, collegiate schools, &c.) in Ireland, with a popula- 
‘tion somewhat over five millions, than in Germany, with 
more than forty millions of inhabitants. The Act of Parlia- 
ment founding the Royal University of Ireland ages | 
opened its examinations, honours, and prizes to men an 
women alike, the College Council decided that the time had 
come to extend to women the full benefits of collegiate 
80 as to those who to ni- 
versity degrees to get the necessary teaching for the 
Five Indies entered, all of whom were mateiculated ents 
of the Royal University. They worked assiduously during 
the session, and all succeeded in passing the recent Univer- 
sity examinations of their standing, three obtaining honours. 
Nothing has yet been done to enlarge the teaching staff at 
‘the College as proposed in the last two reports, but it is 
hoped that it will shortly be carried out. The President 
trusts also that the clinical teaching in the Cork hospitals 
will be reorganised, so as to combine the undoubtedly rich 
material for teaching which exists in Cork, and enable the 
‘College students to take full advantage of it. 


SANITARY STATE OF NAAS, 


of which 98 have privies of the dangerous cesspit type, and 
388 have no privies at all or any attempt at sanitary accom- 
modation. 


The salary attached to the curatorship of the R 
University has Seen fixed at £300 per annum, with "es 
annual increase up to £400. 

Dublin, Sept. 27th. 


ROME. 
(From our own Correspondent.) 


THE wave of winter travel is now setting towards the 
Mediterranean, and Rome—thanks to the impending jubilee 
of Pope Leo XILI.—will receive more than her usual propor- 
tion of visitors. This increase in her foreign population 
(the English-speaking contingent alone has of late years 
averaged 30,000 during the season) makes her health a 
matter of supreme importance; but before touching on it, 
permit me to refer to a work just issued by her highest 
medical authority, Dr. James Moleschott, who, although of 
Teutonic parentage, has, now these thirty years, made ltaly 
his home, having originally cometo Turin at the instance of 
Count Cavour, 


“ Der Kreislauf des Lebens” (The Gyration of Life) is its 
title, and the edition just out is the fifth, recast up to date, 
in every department. When it first appeared (1852) it was 
a controversial treatise—a series of replies to Liebig’s 
“Letters on Chemistry.” Liebig was then at the zenith of 
his fame. His “Organic Chemistry in its Application to 
Agriculture and Physiology” and his “ Letters on Chemistry” 
had made him accepted as an almost final authority, not 
only in academic circles, but in every factory and model 
farm in Europe. Young Moleschott, then docent in phy- 
siology and anthropol at Heidelberg, was also earning & 
name for himself as an investigator and expositor; and his 
“Physiologie der Nahrungsmittel,” his “ Physiologie des 
Stoffwechsels,” his “ Lehre der Nahrungsmittel,” and, still 
more, his official prelections, had already attracted much 
attention in high p by their bold and trenchant criticism 
of scientific orthodoxy. Liebig was his main object of attack, 
and when he pronounced many of the great man’s _ 
to be untenable, and even prejudicial to science, he drew 
down on himself the ry myn of the Government, and 
received the broadest of hints that his persistence in the 
line he had taken would be visited by the withdrawal of 
permission to teach in public. Moleschott took the hint 
very quietly, and went to Switzerland, having, however, 
bequeathed to Germany a controversy which did not cease 
till Liebig’s too great authority had been reduced to juster 
and more salutary limits. Such was the origin of “ Der 
Kreislauf des Lebens”; but what ground has not science 
covered between the first edition and the last! The 
Darwinian hypothesis, the discoveries and inventions in 
physics and chemistry, the newer physiology with its 
doctrine of nutrition revolutionised by Voit—all these 
“births of Time,” as Bacon words it, find clear and telling 
exposition in these two volumes, of which the chapter on 
“ Kraft und Stoff” (force and matter) would of itself suffice 
to fix its author’s reputation as an original investigator 
and teacher. It more than justifies Cavour’s sagacity in 
bringing Moleschott from Zurich to Turin to revive the 
languishing Piedmontese school, and it explains the signal 
advance made by Roman medicine during its author’s ten 
poe professoriate at the Sapienza. The practitioners and 

ealth officers trained under such auspices cannot fail to 
render the city a much safer resort for the stranger, and, 
even in presence of an epidemic, to inspire a confidence not 
hitherto enjoyed within its gates. 
As I write, the latest announcements from the statistical 
bureau represent the sanitary condition of Rome as main- 
taining the satisfactory position it has hitherto held com- 
pared with that of other European capitals. “ Le condizioni 
sanitarie son buone assai,” said to me a well-known 
pesmiense this morning; and the weather with its 

elightful autumnal crispness, the water-supply abundant 
and pure to a degree that makes it the envy of all other 
cities, the activity of the “ nettezza pubblica” and of the 


Dr. Smyth, medical officer of Naas ‘Union, has drawn the 
attention of the guardians to the insanitary condition of 


divisional health officers, all combine to give assurance of 
& safe as well as pleasant residence to the arrivals now 


this thickly populated town. It contains about 521 houses, , 
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dropping in. True, there is the shadow of cholera hovering 
near, and even the undoubted importation of sporadic cases 
into the city, but these have remained sporadic merely, and 
the efforts put forth by the superintendents and staff of the 
several hospitals, and above all by the assessor of the 
Health Bureau (Dr. G. Bastianelli), quite explain the re- 
assuring returns of the last fortnignt. The Manicomio, 
or lunatic asylum of the Santo Spirito, in Trastevere, 
was, strangely enough, the scene of the graver “casi 
sospetti”; and the absence on sick leave of its able 
director (Dr. Fiordispini) awoke uneasy anticipations as 
to the progress the malady, if unchecked, might make. 
Fortunately, the vice-director (Dr. Solivetti), whom his 
principal had left in charge, showed a skill and an energy 
quite equal to the emergency; the cases were ety so 
treated and isolated, with the result that fourteen days 
have now elapsed, and there is not the faintest sym- 
ptom of cholera or even cholerine in the whole extensive 
“stabilimento.” The Marchese Gravina, Prefect of Rome, 
paid a long and searching visit to the asylum, and ex- 

his satisfaction with the state in which he found 
it,as well as with the precautions that had been taken; 
and within the last day or two a commission of in- 
quiry, acting on his instructions, repeated the visit with 
not less reassuring results. Nothing, moreover, can exceed 
the promptitude with which Dr. Bastianelli makes himself 
cognisant of cases having even a remote resemblance to 
cholerine. The telephone, by his express orders, is in con- 
stant activity between the various sanitary stations and 
the central office, and, in the almost exaggerated scru- 
pulosity of his reporters, diarrhoeas which have no 
choleraic character whatever are announced at his 
office, and only ascertained in their reality by an im- 
mediate and sometimes prol investigation on the 
spot. By the time that cholera has fairly disappeared for 
the winter, he fully expects to be congratulated on the 
demonstration that Rome, in von Pettenkofer’s phrase, is 
exempt, so far as cholera is concerned, from the genius = 
demicus, an exemption in former years manifested by her 
freedom from the malady in spite of the influx of thousands 
of refugees from-the cholera-infected Neapolitan Riviera; 
while he may also succeed in confirming Tommasi-Crudeli’s 
doctrine, that since the great cholera invasion of fifty years 
ago, in which Rome had her full share, there has been a pro- 
gressive reduction of receptivity as regards the disease, each 
visit showing a smaller number of victims as well as a 
milder ensemble of symptoms, till the a may 
almost be justified that, like the pestilences of antiquity and 
the epidemics of the middle ages, it may ere long perish for 
want of pabulum. 


Obituary. 


RICHARD QUAIN, ?.R.C.S., F.R.S. 

Mr. RicHARD QUAIN, whose death on the 15th ult. we 
announced in our last issue, was born at Fermoy, county 
Cork, in 1800, his father being a retired gentleman living 
upon a small estate which he farmed. The subject of our 
notice obtained his elementary education at a private 
school in the neighbourhood of his native town, and com- 
menced his professional career by serving an apprenticeship 
in Ireland. At the expiration of his indentures he came to 
London and studied at the Windmill-street and Aldersgate 
Schools of Medicine, establishments which at that time 
enjoyed a well-deserved reputation. His elder brother, 
Jones Quain, was a lecturer at the latter school. After com- 
pleting his courses of lectures at these schools Richard Quain 
proceeded about the year 1825 to Paris, where he attended 
the lectures of Mr. Richard Bennett, a private lecturer on 
anatomy, an Irishman and a friend of his father, and after 
a time was chosen by Mr. Bennett to assist him in the 
dissecting room. In 1828, when the University of London, 
now University College, was founded, Mr. Bennett was 
appointed Demonstrator of Anatomy in the new institution ; 
and Mr. Quain, who in the same year became a Member of 
the Royal College of Surgeons of England, accompanied 
his patron to England, and acted as his assistant, in con- 


junction with Mr. Benjamin Phillips, in the discharge of 
his new duties. In 1830 Mr. Bennett died, and Mr. Quain 
became Senior Demonstrator of Anatomy, Sir Charles Bel} 
being Professor of Anatomy and Physiology. Subsequently 
Sir Charles Bell severed his connexion with the College, and 
in 1832 Mr. Quain was appointed Professor of Anatomy,,. 
his eldest brother, Dr. Jones Quain, being brought from the- 

School to fill the post of Professor of Physio- 
logy. The late Sir Erasmus Wilson acted as Prosector to- 
Dr. Jones Quain, and Messrs. Morton and G. Viner Ellis as 
rom this position on being appointed assistant oo 
to the hospital, and soon afterwards died; but Mr. is 
still survives, enjoying the pleasures of country life 
in Gloucestershire. In 1834 Mr. Quain was appointed 
assistant surgeon to the North London Hospital (by 
which name University was then gene- 
rally known); Mr. Samuel per and Mr, Liston were 
the surgeons, the former being Professor of Surgery 
and senior surgecp, and the latter being Professor of 
Clinical Surgery. The food policy of Lord Brougham 
(the President) and the Council of the College in inviting 
Liston from Edinburgh to become surgeon in the new 
hospital was soon evident by the large class of students 
who were attracted to the institution, At the date of 
Liston’s arrival in London there were stormy times at 
University College, the professors and lecturers 
divided into two factions, provoking earnest rivalry, and im 
some cases bitter animosity. The pages of THe LANCET 
at that time, more than half a century ago, were frequently 
occupied by accounts of these dissensionr, Richard Quain 
taking an active part on one side, and his brother Jones. 
Quain occupying an equally conspicuous position on the 
opposite side. Shortly after Liston’s arrival in London, the 
fame of Dr. Sharpey, at that time an extra-mural teacher of 
Physiology in Edinburgh (Mr. Syme lecturing on Anatomy), 
having reached London, Mr. Quain paid a visit to the northern 
capital and attended Dr. Sharpey’s lectures incognito for the 
purpose of ascertaining whether the reports of his excellence 
were correct. The result of this visit was speedily seen in 
Dr. Sharpey’s appointment, on the retirement of Dr. Jones 
Quain from the chair of Physiology, to that vacant post ; 
and we doubt if any of the older medical schools could show 
such an array of distinguished teachers as at that time 
adorned the school in Gower-street. It may be mentioned 
that Professor Grant occupied the chair of Comparative 
Anatomy, Professor Graham that of Chemistry, and Dr. 
Elliotson that of Medicine. 

In 1843 Mr. Quain was nominated in the first list of Fellows. 
of the Royal College of Surgeons under the new Charter, and 
in 1850 he was appointed full surgeon to the hospital. On his. 
retirement from this position in 1866 he was made Emeritus 
Professor of Clinical Surgery. In 1854 he was elected a 
member of the Council of the Royal College of rr ywe in 
1865 a member of the Court of Examiners, and in 1868 he was. 
appointed President, In 1869 Mr. Quain delivered the Hun- 
terian Oration, the subject of his address being “On some 
Defects in General Education.” He represented the in 
the General Medical Council from July 14th, 1870, to June 
14th, 1876, when he resigned. He occupied the position of 
an auditor of the English Branch Council, and was a member 
of the Finance Committee from 1875 to 1876. He took con- 
siderable interest in the question of the Visitation of Exami- 
nations, was a member of a committee on this subject, and 
proposed (unsuccessfully) in 1873 a resolution, which was 
afterwards adopted, that some of the visitors might be 
not members of the Council. He was a memberin 1875 of a 
committee that considered the question of the admission of 
women to the profession. Some years ago Mr, Quain was 
appointed Surgeon-Extraordinary to the Queen. 

Richard Quain, although not eloquent, was a good lecturer, 
his concise and clear method being very im ve, his 
capacity being more fully recognised in the lecture room 
than in the hospital wards, where, as was perhaps natural, 
the majority of operations fell to the share of . The 
difference in the characters of the two fellow professors— 
Sharpey and Richard Quain—was well known to the 
students who attended their lectures their ve 
habitual interjections while lecturing. S often 
to say, “ You see, gentlemen, in @ manner, 80 to say, the 
phenomena,” &c.; while Mr. Quain’s favourite 
was, “The fact is, tlemen,” &c. He improved greatly 
the work of his brother, Jones Quain, on Anatomy, which, 
under the combined editorship of Mr, Quain and Dr, Sharpey. 
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(Mr. J. Marshall rearranging that portion descriptive of the 
arteries from Quain’s own work upon the arteries), subse- 

uently of Mr. Ellis, and more recently of Allen Thomson, 

hiifer, and Thane, is familiar to all students reading 
for the higher qualifications. Mr. Quain’s elaborate treatise 
on the “ Anatomy of the Arteries of the Human Body, with 
its Applications to Pathology and Operative Surgery,” with 
folio plates drawn from actual dissections by Joseph Maclise, 
F.R.C.8., will ever rank as a classical work. In addition 
Mr. Quain was the author of “The Diseases of the 
Rectum”; “Illustrations of a peculiar Bleeding Tumour of 
the Rectum”; and also of several minor works and pam- 
phlets on the professional cabals and scientific questions of 
the day. The late Sir John Quain, the well-known judge, 
was his younger brother, and it is reported left him a 
considerable fortune, 

In 1861 Mr. Quain married Viscountess Middleton, who 
died in November last. For years, with the exception of 
last year, he had passed the winter months in the south of 
france. In conversation he entered very fully and clearly into 
the subject under discussion, usually expressing his opinions 
in the terse and trenchant manner in which he had 
lectured more than forty years ago. Every word seemed to 
be thoroughly weighed, and the same kind of over-caution 
in not committing himself to more than he wished was 
remarkable, He was naturally intensely reserved, and he 
made but few friends, In his early professional life he 
frequently attributed wrong motives to colleagues and 
others, or misunderstood them, owing to his firm conviction 
that he took the right and just view of a question, and to 
his not being able to see that anyone else could honestly 
entertain a different view. He firmly defended those whom 
he thought unjustly attacked. On the other hand, he could 
never see anything good in an individual to whom he had 
taken a dislike, but then he always believed the dislike to 
be well founded. Of late years, however, the asperities of his 
character were materially smoothed down. 

His death, which occurred at his residence in Cavendish- 
square, at the ripe old age of eighty-seven, was due to 
cystitis, arising, it was believed, from the presence of a stone 
in the bladder, but he would not allow Sir Henry Thompson 
to sound him. Sir Henry, it may be mentioned, had some 
ten years poe successfully crushed a small stone 
which was then affecting Mr. Quain’s health. In his illness 
he was also attended by Sir William Jenner, Sir James Paget, 
Mr. Marshall, Dr. Hare, and Dr. Douglas Powell. The 
funeral took place on the 2ist ult. at the Marylebone 
Cemetery, Finchley, the service being conducted by the 
Rev. J. D. Stewart, M.A., in the presence of many of the 
old friends of the deceased surgeon, as we stated last week. 


Medical Hews. 


Tre annual church parade of friendly societies on 


behalf of the Exeter and Torbay hospitals took place at 
Brixham on the 25th ult. 


Ir has been decided to hold the annual meeting of 


the members of the Hull Sanitary Association on the 
19th inst. 


Tue Hospital Saturday movement was adopted in 
Salisbury for the first time on the 24th ult. The collection 
realised about £40, 


Tre foundation stone of the Ashburton and Buck- 
fastleigh Cottage Hospital was laid on the 19th ult. by the 
ident, Mr. Bastard. The estimated cost of the new 
ding is £1240, 
Tue annual house-to-house collection in aid of the 
Lincoln County Hospital was made in Lincoln on the 


24th ult. The sum realised was £114, as compared with 
£124 last year, and £134 in 1885, 


PresENTATION.—On the 20th ult., Dr. Alexander 
William Macfarlane was, on the occasion of his leaving 
Kilmarnock for the south of England, entertained at dinner, 
and presented with a silver-gilt dessert service, a Buhl 
clock, and a diamond pendant for Mrs, Macfarlane, as a 
mark of the high esteem in which he is held by the inhabi- 
tants of Kilmarnock and district. 


Tue Jews of Birmu:gham have arranged to havea 
special service on Hospitai Sunday, insteai of on the pre- 
ceding Saturday, as heretofore, “so that they may join with 
their Christian brethren in mating the ection on that 
day.” 


Bequest. — At the weekly mecting of the Board 
of St. Mary’s Hospital, Quay-street, Manchester, ou the 
20th September, a communication. was received from the 
executors under the will of the late Mr. Elkanah Armitage, 
intimating a bequest to the hospital of £250 free of legacy 
duty. 


At an inquest on the 22nd ult. on the body of a 
man who had died at the Bristol General Hospital the jury 
returned a verdict of death from fatty degeneration of the 
heart, accelerated by chloroform being administered before 
an intended operation, and exonerated the medical attendants 
from all blame. 


Tae Dorser County Hospirau.—For some time 
past considerable difficulties have been experienced by the 
governors of this institution in the matter of the strained 
relations between the house surgeon and the matron. The 
difficulty appears to have arisen owing to the duties and 
positions of both officers being not clearly defined in the 
rules, and a committee has been appointed for the purpose 
of thoroughly revising them. 


CenTenarrays. — An inmate of the Swansea 
Workhouse, a Mrs, Jones, reached her 105th year on 
Sept. 24th.—An inmate of Bromley Infirmary, a Mrs. Waller, 
is now 107 years old. She possesses all her faculties, and 
when she was ninety years of sge was accustomed to turn 
a mangle for a living.—The death was recorded on the 28th 
ult. of Mr. Thomas James, an old and respected inhabitant 
of Abercarne, at the age of 100 years. Mr. James was in 

ion of all his faculties to within a few days of his 
eath. 


Tae Rep Cross Conrerence.—At the meeting, on 
the 23rd ult., of this conference, which has been held at 
Carlsruhe, a resolution was adopted requesting the States 
and associations which have adhered to the Geneva Conven- 
tion to carry out the antiseptic treatment of the wounded 
as soon as they have been removed from the line of battle. 
It was further decided to thank the various Governments 
and railway companies for the gratuitous transportation of 
provisions for the benefit of the wounded, and to express a 
wish for the generalisation of those facilities. 


Tae Waste or Fisu.—A correspondent of a con- 
temporary calls attention to the enormous waste of fish 
which occurs throughout the year, and wonders whether it 
is absolutely unavoidable, and whether no means are prac- 
ticable for bringing it while yet wholesome within reach 
of our starving poor in the East-end and elsewhere. It 
may be mentioned that the cost of sending a ton of 
goods from London to India vid the Suez Canal per steamer 
(a distance of about 7500 miles) is 10s. to 12s., while the 
railway charge on a ton of fish from St. Ives, Cornwall, 
to London (a distance of 320 miles) amounts to from £4 
to 


Buriat Rerorm.—Lord Basing, the President of the 
Sanitary Institute of Great Britain, has received the following 
letter from the secretary of the Church of England Burial Re- 
form Association :——“ Your lordship’s attention and that of the 
Sanitary Institute is respectfully invited to the fact that in 
many places the dead are imperfectly buried in st 5 
durable coffins in vaults, or in already crowded graves, ea 
of which methods of disposing of the dead, by generating 

isonous gases, is a source of danger to the living. The 

urial Reform Association therefore earnestly ask your co- 
operation in their efforts to bring back the nation to the 

option of the mode of burial unmistakably indicated in 
the burial service—viz., timely burial in the soil, with as 
little as possible intervening to prevent the air from gaining 
access to the body through the earth above and exercising its 
purifying and disintegrating action. Your attention is also 
ealled to the resolution passed by the council at a recent meet- 
ing: ‘The time has come when a united effort ought to be 
made to put a a. as far as ible, to the dangerous and 
utterly indefensible practice of storing up, near great popu- 
lations, vast accumylations of human remains in every stage 
of arrested and prolonged decay.” 


and 
The 
Silve 
and 
8. 


mow 
* 


4 
It 
comp! 
office 
River 
stant 
distri 
| whicl 
8t. Jc 
farri 
and t 
| A 
— 
Clerk 
and 
Benj: 
| | popu 
TH! 
1886-§ 
Sr. 
Gold 
Crou 
Wari 
ford. 
Meds 
| Surg 
Prize 
man 
| 7, B. 
Lecti 
5, B. 
Seni 
ship 
| 


Tas Lancer, 


PRIZES AND SCHOLARSHIPS IN METROPOLITAN MEDICAL SCHOOLS. ([Ocrt, 1, 1887. 689 


Improveo Water ror Hoxzsorn. — In 
compliance with the request of Mr, ‘3. Gibbon, medical 
officer to the Holborn Board of Works, thy: directors of the New 
River Water Company have decided in future to give a con- 
stant supply of water to the wie crowded parts of the 
district—viz., to that portion of St. Sepulchre’s, Middlesex, 
which is bounded by a line drawa Lines the centre of 
St. John-street, down Charterhoure-street, and then along 
farringdon-road to the boundary of Clerkenwell parish ; 
and to those portions of ths iiberty of Saffron-hill and of 
St. Andrew’s astern, which lie between Clerkenwell-road, 
Gray’s Inn-road, and the boundary of St. Pancras and 
Clerkenwell parishes, The former comprises the numerous 
and crowded courts that lead out of Cowcross-street, 
Benjamin-street, and Peter’s-lane; the latter the densely 
populated Italian quarter around Eyre-street-hill, 


PRIZES AND SCHOLARSHIPS IN THE METRO- 
POLITAN MEDICAL SCHOOLS, 


Tue following is a list of the prizes, &c., awarded for the sessions 
1886-87 :-— 
Sr. BaRTHOLOMEW's Hosprrat CoLLeGe.—Lawrence Scholarship 

id Medal—W. H. Hamer. Brackenbury Medical Scholarship—C. P 
Crouch and G. L. Turnbull. Surgical Scholarship—W. 
©. Roberts. pen loyd Jones, H. J. 
Preliminary Scientific W. B. Sargant, C. H: Lan 
Exhibition—F. Kirkes Scholarship and Gold 
Medal—F. KE. Gibbens. Beatley Medical Prize—F.W. Andrewes. Bentley 
Surgical Prize—Robert Bird. Hichens Prize—B. N. Reichardt. Wix 
Prize—J. Prize—W. M’A. Eccles, prize ; 2, H. M. Bow- 
man; 3, R ley, A. J. Bdge; 5, W. K. Hughes; 6, C. K. Bowes; 
7, B. V. Practical Anatomy, Junior—Treasurer's Prize, F. Nall; 
a rize (extra), A. Quennell; 3, H. J. Waring; 4, R. Brown; 
5, B ;6, A. G. Gane. F. C. Withers ; C. A. Coventon ; 9, F. 
0. "Harvey ; ll, J. P. Wightman. Practical Anatom 
Senior—Foster Prize, C. R. Stevens; 2, R. C. Bailey; 3, G. G. Giff, 
4,7. J.C. Keats, W. K. Hughes; 6, W. M’A. Eccles. Shuter Scholar- 
ship—A. E. Nustall, B.A. 

HARING-CROSS HosprraL ScHooL or MEpDIcINE.—Llewellyn Scholar- 
be 5 certificate, and £25, P.J. Duncan. Golding Scholarship, certificate, 

£10, Charles Gibbs. Governors’ Clinical Gold Medal, P. J. Duncan. 
The Pereira Prize, certificate, and £5, F. Grange. Senior Ante 
Silver medal, R. Craig Ackland ; certiticates, J. H. Badcock, 8. N. Sco’ 
and F. H. A. Taylor, equal, Junior Anatomy—Bronze medal, D. o 
Jones; certificates, J. Mountford and J. B. Williams, equal. Senior 
Payslology—Silver medal, Charles Gibbs ; certificates, J. H. Bad 

Dobbs, R. Crai Ackland, and J. F. Col 

Physiology—-Bronze medal, D. C. Johnston; certificates, 
J. Mountford, R. H. Collins, J.B. "Williams, H. 8. Baker, me Flete er, 
H. J. F. 7. and W. S. Mercer. Practical Physiology —Silver 
medal, A Saith 5 certificates, J. H. Badcock, 8. N. Scott 7. 
H. A. Ta: Chemistry—Silver medal, J. B. Williams ; 
certificates, D. J. Jones, C. Johnston, J. Newton, J. Mountford, and 
F. C. Porter. Practical Chemistry — Silver medal, A. H. Smith ; 
certificates, M. Dobbs, T. Constant, and F. H. A. Taylor, equal, and 
A. T. Collum. Medicine—Silver medal, F. Gran certificates, P. J. 
Duncan and A. T. Llott, equal. 


Practical Medicine Silver medal, P. J. 
Duncan; certificates, F. Grange, A. T. Ilott, B. F. Jackson, and ~ 
Parham. Si —Silver medal, P. J. Duncan ; certificates, F. Gran 
A. T. lott, and H. Parham. Minor —Bronze medal, H. B. 
field ; certificates, HLA. Baker, B and W. Stephenson. 
Practical Surgery, a minor sui H. Walker. 
Botany—Silver medal, F. H. A. Ta: Goard and 
D.C. ee Materia Medi: ilver medal, M. Dobbs ; certificates, 
PF. W. J. Webb, F. B. Reilly, an . Bebb. Midwifery —Silver medal, 
A.T. Thott ; certificate, A. EB. Forensic Medicine—Silver medal, 
G. Barton; certificates, B. F. Jackson, S. N. Scott, and A. T. lott. 
Pathology—Silver medal, A. T. lott. Dental Surgery—First prize, 
certificate, and £6 6s., A. W. Frost ; second prize, ficate, and £4 4s., 
©. R. Morley ; certificate, A. H. Smith. 

Sr. Ggorax’s Hosprrat MEDICAL ScHOOL.—The Brackenbury Prize in 
Medicine and the William Brown Exhibition of £40 per annum, for three 
— Ernest C. Cronier Lancaster ; the eg Prize in Surgery, 

and the Treasurer's Prize, Frederick William Par! er; the Thompson 
Medal, Arthur Henry Ward ; Sir Benjamin Brodie’s Clinical Prize in 
Surgery, not awarded ; the Acland Clinical Prize in Medicine, not 
awarded; the Henry Charles Johnson Memorial Prize in Anatomy, 
Henry Smith Barkworth. 

Guy’s Hosprrat Mrpicat Gold Medal for 
Clinical Medicine—Theodore Fisher, Treasurer's Gold Medal for 
Gurney- Prize for 

Beaney 


Whewell H 
Krve’s —Winter Session: Jelf 
Scholarshi 


lass 2, Thomas 
<Anatomy—H. Lambert Lack, prize; Hugh James Playfair, certificate, 


Medal—Owen le Mare 
Boswell Beach 


Thomas Gri 
danditer, 
Lambert Lack, 


certificates. Bo ay. R. Savell, qualified for prize; A. Fadelle, 
Arthur Whitfield, certificate. Tanner Ward. Practical 
Biology—W. R prize. Pathological le Mare 
Theodalds, prize; R. T. Hewlett, certificate. Forensic Medicine—T. B. 
Beach, prize; John William Brodie-Innes, certificate. Obstetric Medi- 
cine—B. H. Andrew, prize; A. H. Cheatle, certificate. Materia Medica— 
L. V. Cargill, prize; H. S. Sandifer and T. L. Lack, certificates. 

Lonpon Hosprrat MrpicaL Science Scholar- 
ships for in the subjects required for the 
scientific M.B. examination at the University of London—£60 scholar- 
ships for ency in the subjects requ’ or the preliminary exami- 

ations—-230 scholarship, K. M. , Mackenzie ; £20 scholarship, P. A. 

reen, Clinical Medici I given jointly by the House 
Committee and the Medical Council, C. R. Killick; certificate, B. Walker. 
Clinical Surgery—#£20 scholarship, gren i jointly by the House Com- 
mittee and the Medical Council, K. he; certificates, O. M. Jones, 
B. Walker. Olinical Obstetries—£20 scholarship, jointly by the 
House Committee and the Medical Council, J Jarvis ; certiticate, 
E. O. Ashe. Duckworth Prize—B certificate, O. M. 
Jones. Letheby Prize, for pr 230—H. B. 
Skyrme ; certificate, J. N. Collins. ‘Anatomy, Payslology, and Chemis- 
try, £25 scholarship given by the Medical Council—D. Brown ; certificate 
and £15 os B. J. Hicks ; certificate and £10 honorarium, 8. H. 
Raynes. Physiology, given by the Medi- 
cal Council F. and W. H. Sturge (equal), scholarship 
divided. Dressers’ prises for =A efficiency, and knowledge of minor 
sur, , given by the House Committee—2£15 prizes, 8. H. Raynes and 

RW. Woodall ; F. Oldham. 

ScHoor. eNTAL SurGrRY.—Sannders Scholar, J. H. 
Badcock ; prize given “Fiat rt Ash and ,J.H. Badcock. Winter 
Session— ctallargy irst k; second prize, F. 
Lonnon ; certificates, A. W , OR. Morley, B. Saul. Mechanical 
Dentistry : ~~ prize, Ga. ‘Seymour: second prize, R. H. Bates; cer- 

A. Wi n, A. W. Frost, C. R. er Summer Session : 
Dental Xt First prize, J. H. Badcock ; prize, O. R. Morley; 
certificates, J. F. Colyer, R. H. Ba'es, H. A. Washbourn, W. H H. Dola- 
more, F. A. Harsant. Dental Anatomy: First prize, J. H. 
~eeee prize, W. H. Dolamore ; certificates, J. F. Colyer, F. A. Hareant, 

R. H. 7 H. A. Washbouro, C. R. Morley. Operating Prize: First 
prize Seymour; second prizs, R. A. Colyer; certificates, ©. R. 

we and H. Picton. Students’ Socicty’s Prize, awarded for paper on 
Dental Anesthetics, A. T. Croucher. 

Sr. Mary’s Hosprrat Mepvicat Session, 1886. 
Second year.—Midwifery, prize, F. W. Lewitt ; certificate, W. 5. 
Medical . Jurisprudence, prize, F. W. Lewitt and P. J. Kingston (equal) ; 
certificates, W. F. Sharpe, G. Watson, and J. Griffith. First year.— 
Medica, prize, R. H. Cole and H. certificates, 

G. A. Simmons and T. Atwood. gn Low and H. F. 
Mante'l (equal) ; certificate, R. ole. Practical 
H. Tibbits and J. C. Wood (equal) ; certificates, R. D. Cox, EB. m 
and H. L. Hatch. Histolo sirst Leprat A. Simmons ; second prize, 
H. A. Caley ; certificates, H. Oole, A Shaw, W. T. Atwood, and 
W. Stocker. Winter Session, 1886-87. AA —Medicine, rize not 
awarded ; certificate, F. W. Lewitt. Surgery—prize, P. J. 
certificate, F. W. Lewitt. tng * rm ry—prize, F. W. Lewitt ; 
certificates, G. C. Davis, G. Watson, W. harpe, and P. J. Kingston. 
Pathology——no award. Third and soareh years,—Clinical Medicine— 

rize, not awarded ; certificates, J. T. Bays and F. W. Lewitt. Clinical 
Bur ry—prize, J. T. Bays; certificates, G. O. Davis, F. W. Lewitt, 

W. Sh of <4 10s, 
G. 


Second yea: 
and W. Stocker. 

certificates, G. Winter and H. L. 
and A. W. Herbert ; certificates, F om ok 


vis. 
r.—Anatomy, gras, 
Physiclogy i Cole 


Winter 
Harris, 
A. Thorne, and A. K. Barrett. Chem yt and 
G. Winter (equal) ; certificate, L. B. Parkhu 

MIppiEsex HosprraL MxDIcAL SCHOOL. Scholarships for 
the best examination at the bedside and in the post-mortem room : First, 
W.H. Vickery; second, B. 8. Lewis. Governor's Prize: J. Gordon. 
Hetley Prize: J. A. Hutton. Exhibition in Anatomy: First year, B. C. 
Long. Lyell Medal: J. K. Couch. ae Scholarshi - Ficst, A. 

wan; second, E. Rock. Exhibition: H. B. Prynne. Prizes—Medi- 
cine, J. Gordon. Surgery: G. Colborne and B. H. Deare (equal), Prac- 
tical Medicine and Therapeutics: A, BE. Watson. Practical Surgery: J. 

Co Practical Midwifery: R. F. Thomas, Anatomy: H. A. 
Daniel. Physiology: J. K. Clarke. Chemistry: F. Harsant. Dissec- 
tions : J.K. Olarke, Pathological Anatomy: J.K. Clarke. Midwifery : 
J.B. Hancock. Forensic Medicine: G. Colborne. Materia Medica : O. 
W. Crassweller. Practical Chemistry: W. A. Hampton. Practical 
Physiology: ©. EB. Soulby. Psychological Medicine: G. 
Certificates of Honour (in order of merit): Medicine, BH. E. Lewis, J. A. 
Hutton, and R. F. Thomas (equal). Surgery: rion, H.C. Fox. 
Practical Medicine and Therapeutics: H. C. Fox and A. J. Hutton 
(equal). Practical J. A. Hatton, G. H. Deare. 
Practical Midwife olborne, Daniel. Anato Clarke, 
K. E. 


” Pathological Anatomy : 
Clarke H. “Daniel, C. H. Fazan, orensic Medicine: J. W. 
Bennett. Materia Medica: G. D. B. a ~ ne Evan Jones Prien and 
S. C. Smith. Practical meand A. La 
(equal), G. W. at ao A. Roc 
Jones (equal), H. B. 
and A. B. Williams ( 
Natrona DENTAL 
y—Prize: T.8. Minctt certificate, W. Rushton. 


i Comparative Anatomy—William Robert Smith, prize 
Brodie, certificate. ge Stephen 
Algernon Wilson Lyons, certificate. Chemistry—H 
prize; Algernon Wi'son Lyons, certificate. Medicine—Owen le Mare 
. Theobalds, prize; Jeremiah Penny, certificate. Clinical Medicine— 
Thomas Boswell Beach, prize. Surgery—George Lenthal Cheatle, prize ; 
Howard Percy Ward, Owen le Mare Theobalds, and Jeremiah Penny, 
certificates. Clinical Surgery—Jeremiah Penny, prize. Summer Session: " 
y 
y 
J 
| 
| 
| 
rize for Pathology—Theodore Fisher. Mackenzie-Bacon Prize for 
Ophthalmoscopy — Thomas Halliwell. Mackenzie-Bacon Prize for 
nervous diseases—Ernest Henry Starling. Michael Harris Prize for 
Anatomy—Frederick Hall. Fourth-year students—Arthur Edward 
Poolman, first prize, £25; Walter Fisher, second prize, £10. Third year 
‘students—Alfred Parkin, first prize, £25; Robert Devereux Mothersole, ‘ 
‘second prize, £10. Second-year students—Frederick William Hall, 
£17 10s., and John Fawcett, £17 10s., equal. First-year students—John 
Henry Bryant, first prize, £50; Bertram Whewell Hogarth, second 
prize, £225; Arthur Stanley Wohimann and William Gusterson Rogers, 
certificates. Open Scholarship in Arts—Frederic Hewlett Brown and 
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APPOINTMENTS, 


Mechanics— Prize: C. A. Clark; certificate, C. P. Phillips. Metal- 
lurgy—Prize: W. Rushton; certificate, T, S. Minett. Dental Surgery 
—Prize: T. 8S. Minett; certificates, A. 8. Jones and 8. D. Timms. 
Operative Dental Surgery—Prize: IT. 8. Minett ; certificate, W. Rush- 
ton. Dental Materia Medica—Prize: W. Rushton ; certificate, A. 8. 
Jones. Students’ Society Prize: A. 8. Jones. 

Sr. THomas’s HosptraL MepicaL Scaoo..—Summer Session, 1886.— 
First-year Studeots—S. G. Toller, College Prize, £15, and certificate ; 
A. F. Stab», College Prize, £10, and certificate ; . Box, A. C. Lan- 
kester, T. A. Dukes, B. T. Whitehead, KR. Jobbins. H. 3. Cooper, and E. 
B. Ware, certificates. Second-year Studentse—T. P. Cowen, College 
Prize, £15, and certificate; H. G. pre College Prize, £10, and certi- 
ficate; F. 4. Forward, certificate. Third Students—C. H. Eecles, 
College Prize, £215, and certificate; H. 8. Luard, College Prize, £10, and 
certificate ; EB. Hobhouse, F. Fawssett, T. A. Durrant, and R. J. Langley, 
certificates. Winter Session, 1884-87: Entrance Science Scholarships— 
CG. P. Lovell, scholarship, £100, and certificate ; C. Clutterbuck, 
scholarship, £60, and certificate. First-year Students—H. Burden, the 
William Tite Scholarship, £30, and certificate ; A. King, College Prize, 
£20, and certificate; B. . Whitehead, College Prize, £10, and certificate ; 
w. Umney, T. H. Kellock, J. B. F. André. H. S. Cooper, L. G. 
Scudamore, W. 8. Griffith, W. R. Thurnam, D. F. Shearer, and J. R. 
Harper, certificates. Second-year Studente—A. F. Stabb, the Musgrove 
Scholarship, 40 guineas, and certificate ; A. C. Lankester, College Prize, 
220, and certificate; and 8. G. Toller, College Prize, £10, and certificate 
equal); T. A. Dukes, C. R. Box, A. J. Swallow, and A. Weatworth 
ones, certificates. Third-year Students—F. OC. Abbott, second tenure 
of the Peacock Scholarship, with College Prize, £20, and certificate ; 
T. P. Cowen, College Prize, £15, apes certificate ; H. G. Turney, College 
Prize, 210, and —- wt Ww L. Copeland and E. A. Roberts, certi- 

tes. Prosectors—T. A. Dukes, A. 0. Lankester, A. FP. Stabb, A. J. 
Swallow, S.G. Toller, and B. B. Ware, certificates. ‘Assistants in Phy- 
siological Laboratory—F. C. Abbott, W. H. L. Copeland, H. Gervis, 
C. J. Martin, and H. G. Turney, certificates. Grainger Testimonial 
Prize, £20—F. G. Parsons. Practical Medicine.—The Mead Medal— 
W. W. Ord ; special mention and certificates, B. Hobhouse, H. B. Luard, 
and F. M. House Surgery and Surgical Anatomy—F. Fawasett, the 
Cheselden Medal; R. V. Solly, H. H. Heffernan, and R. J. Langley, 

ial mention and certificates. Resident Accoucheurs—J. 8. Hutton, 

Yeoman, A. E. Godfrey, and H. J. Macevoy, House- 
Physicians—F. D. Crowdy, A. A. Brockatt, C. S. Evans, 8S. W. Wheaton, 
A. EB. Godfrey (non resident), and A. J. H. Montague (non- resident), 
certificates. Assistant House-Physicians—C. S. Evans, H. Cameron 
Kidd, W. H. OC. Staveley, and H. P. Hawkins, certificates. House- 
Surgeons—E. 8S. Gooddy, F. B. Nichol, E. D. Ritchie, J. 8S. Hutton. and 

wie Stav eley, certificates. Assistant House-Surgeons—F. KE. Nichol, 
Evans, W. H. O. Staveley, H. Jones, K. Tots J. H. Tonking, 
and E. C. Stabb, certificates. good conduct— 
F. Fawssett, the Treasurer's Gold Medal. 

University Exhibitions: £100, W. A. Sa’ 
£60, H. Tilley; £40, W. M. Stevens. Atkinson Morley Scholarship, 
per annum for three years: H, P. . Atchison Scholarshi 
annum for two years: G. BE. Rennie. Bruce Medal: G. BE. Rennie. 
Cluff Prize, 215: G. B. M. White. Winter Session—Surgery: Gold 
medal, G. B. Rennie; first silver. W.P.May; second silver, R. F. Gill. 
Second class: J. B. Gould, L. Harris-Liston, F. Savery. Third class: 
S. Bullivant, P. J. Le Riche. Physiology: Senior Class Gold Medal, 
S. H. Snell; silver medal, L. B. Hill; certificates, 3* T. L. Pennell, 4* 
F. BR. R. C. Karle, 6* D. Marshall. | Second class: 

W. Hinds, H. H. Horden, H. B. Kitchin. R. B. 8. Krohn, 

W. F. L. Orr. Third class: EB. W. Diver, A. J. Hea’ th, 
BE. M. ss ot R. L. S. Nuthall, B.S. Passmore. Junior class: Silver 
medal, W. M. Stevens ; certificates. 2* H. Tilley, 7 ree. Drew, 
BR. Newly Smith, 5* J. BR. 6* A. Griffith, 7* C. B. T. Musgrave, 
8* (equal) H. J. Curtis, T. J. Wood. Second class: F. G@. Bushnell, A. J. 
Chambers, P. Evans, Pa F. J. Gill, J. G. Hewitson, T. H. Tonides, W. B. 
Morton, J. B. Paul, A. ©. Stevenson, C. B. Turner, L. Williams, G. B. M. 
Wood. Third class: W. F. Chambers, P. J. Duffy, W. H. J. Huthwaite, A. 
A. Liversidge. G. BE. Newby, B. Ringrose,O.J. Weichert Anatomy: Senior 

Gold Medal: G. BE. Blacker; first silver, T. L. Pennell; second 
ill. Horden. Third class: A. J. 
Heath, H. B. Kitchin, F. L. Orr. Junior class—d3ilver medal: A. 
Griffith ; certificates, 2* equal, A. J. Chambers, Douglas Drew, 4* W. B. 
Morton, 5* equal, R. F. I. Gill, B. Newtyn Smith, H. Tilley, L. Williams. 
Second class: R. J. H. Allen. F. G. Bushnell, R. B.S. Krohn, C. B. 
2, G. B.M. Wood. Third class: W. F. Chambers, H. J. Curtis ; 
G. B. Newby. Medicine—Gold medal: J. O. awa os silver, G. 
w. Sutherland ; second silver, equal G. B. M. White, F. Gill ; certi- 
ficate, 5° P. Daniell. Second class: C. ‘I. Weekes. class: W. 
Gordon, G. R. Murray. Practical ae Prize: F. Savery . 
certificate, 2*H. P. Dean. Second class: R. yo . G. H. Lang, W. 
May. Third class: H. BR. L. Canney, H. e, B. B. Hastings. Prac- 
tical Chemistry — Gold medal: OC. C. Chidell; first silver. B. L. 
Abrahams; second silver, H. Lazareck. Third class: H. W. Arm- 
stead, B. L. Moore, T. Norman, G. A. Watson. F. W. Wesle 


Pathological Anatomy —Tuke Medal: G. B. Rennie. Clinical M 
cine —Senior class:—Fellowes Medals: Gold, C. W. Jecks; silver, 
H. P. W. P. May. G. B. Rennie, J. 


J. Wee eq 
sally, 10 B. Lewis, P. K. O'Brien, 12 T. W. P. 
Lawrence. jiass—Fellowes Silver Medals : Equal, R. Murray, 
W. B. Ransom; certificates, 3* J. BE. Dyer, 4* W. Sutherland, 
5° G. B. M. White, 6* R. W. Boyce, 7* B. O. Turner, 
H. M. Bvans, 10* M. G. Poste, H. Shar- 

man, 13* Ernest Wills, 14* D. ety. 15* W. Gordon, 16* 
Second class—H. Parkinson. Clinical 
Surgery—Prize, W. P. ®.. silver medal, ©. J. Weekes ; certificate, 3° 
J. O. Tunstall. Second class—G. B. Rennie. Third class—H. Dane, 
R. F. Gill, F. Savery. Summer Sessiou—Medical Jurisprudence: Gold 
medal, B. wo: Chemistry—Gold medal, S. B. Linder; silver 
medal. M. L. Agarwala. Second class—B. L. Abrahams, . BR. Law- 
son, A, B. Reynolds. Third class—W. A. Perry, E. Thom: Prac- 
tical Chemistry—Senior class: Gold medal: 8. B. Mitra ; H. 
Caiger ; second silver, J. Yeomans. Second class—J. B. Ramsay, A. J. 
Waring. Third class—H. H. Horden, H. B. Kitchin, B. 8. Passmore, 
M. RB. Paul. Materia Medica and Th tics—Gold medal, T. L. Pen- 
nell ; ~_y medals (equal), G. F. Blacker, H. Caiger ; certificate, 4° H. B. 


W. B. Morton, J.B. Paul. Third 
Glass A. Stanley Jones, ‘A. B. Reynolds. Midwifery — 


Senior class: Gold medal, B. ag” Second cl E. P. Daniell, 
Junior class: Silver medals, eq Fernando, w. Sutherland; 
certificates, 3° J. O. W. BE. O. Turner. : A. 
Reynolds. Third class: J. L. Firth. Path liter 
Exhibition of £30, R. W. Boyce; silver medal, G. W. Sutherland; 
certificates, 3* J. P. Parkinson, 4* H. M. Fernando. Second class; 
Henry Sharman. and Practical H. 
Tilley; silver medal. rew. Second class: F. Bushnell, J. B. 
Ramsay. Third class: B. N. Smith, A. C. Stevenson. Ophthelngs 
Medicine and Surgery—Sitver medal, J. O. Tunstall; certificates, 
2* equal, H. M. Fernando, CO. J. Weekes. H ne—Silver medal and 
prize, Walter Veniss. Second class: J. . Barratt, W. G. 
J. H. Garrett. Clinical Medicine—Fellowes Medals : Gold, ©. H. 
Clayton; first silver, H. EB. L. Canney; second silver, H. B. Belcher; 
Pail. Harold Dane, W. C. Carter. Second class: 
Deanes'y, R ill, J. B. Gould, B. B. Randal. Junior class: Fellowes 
Silver certi 2° H. 

Kingsford, L. W. 


Firth. Second "then H. 
* Obtained number of marks 


BE. H. Strong. Third class 

qualifying for a prize.) 

Wks?TMLNSTER HosprraL Mepicat ScHooL.—Bntrance Scholarshi 

W. H. Gossage, £30; A. W. Harrison, £40; B. Cullinan (summer), £40, 
Treasurer's Prize for first. winter subjects, value ten guineas—A. W, 
Harrison ; A. T. Coleman, prozime accessite. President's Prize for seconé 
year subjects, value 20 guineas—B. J. Pritchard ; EB. C. Osborn, prozime 
accessite. Chadwick Prize, value 20 guineas—H. B. Brackenbury. Clinical 
Medicine Prize—W. Powell. Clinical Surgery Prize -W. Powell. Winter 
Session.—Class prizes and soem. —Anatomy: Senior class, B. J, 
Pritchard, G. W. Simpson, *S. P. Matthews, *A. an Comm. G. A. 
8. Bell, C. Osborn, and L. Lewis ; De Renat, 
A. W. Harrison, and A. T. Coleman. siology Senior class, B. J. 
Pritchard, P. M. Yearsley, EB. Osborn Lewis, and A. B. 
Vise; junior class, A. 4 Tiarrison, A. Coleman, and H. 

. C. De 
Pritchard, *G. W 
*L Lewis, *H. B.A 
Senior class, A. W. 
cine—Senior class, C. S. Vines, prize ; H. J. Forster. Surgery—Senior 
class, F. B. Betts, prize. Summer Session; Class Prizes and Certifi- 
cates: Histology—A. T. Coleman, prize; A. W. Harrison, certificate. 
Practical Chemistry—J. B. Byles, prize ; B. C. MacLeod, B. Cullinan, 
Cc. L. Lake, and R. H. Reynolds, certificates. B. Betts 
rize. Materia Medica—B. Cullinan, 
H. C. C. De Renzi, R. H. Reynolds, C. L. Lake, W. BE. Passmore, J. By 
Byles, and H. C. Harper, certificates. pe ge B. Betts, ‘prize; 

- Powell, certificate. Forensic Medicine Toxicology—A. W. 


M. Fernando, 3* J. L, 


and W. Powell, equal, 


Successful applicants Vacancies, Secretaries of Public Institutions, ana 
others possessing ir ion suitable for is column are invited te 
forward it to THe Lancer Office, directed to the Sub-Editor, not later 
a the Thursday morning of each week for publication in 


F,R.C.S., L.R.C.P.Lond., has been appointed Assistant. 
Surgeon to the Sheffield General Infirmary. 

Atkryson, J. Mirrorp, M.B, Lond., Officer to No. 3 
St. Mary Abbott’s, Kensi been appointed M 
Superintendent of the Civil epttal. Hong Kong. 


Fort, Tuomas, L.R.C.P., M.R.C.S., has been appointed Honorary 
to the Oldham rmary, vice G. 
Futter, Anprew, L.R.C.P.Bd., M.R.C.S., has been inted Medical 


Officer for the Bugbrooke District of the Northampton Union. 

HERSCHELL, GEORGE, - has been a) inted Physician to the 
West-end Hospital for Paralysis Epilepsy and Nervous 
Diseases. 

Lonerorp, Henry, L.K.Q.C.P.1., L.R.C.S.1., has been 
Medical Officer for the Sutton District of the Thirsk Union. 

Lyon, Toomas GLover, M.A., M.D.Ca ntab., 
Physician > the City of ‘London H ospital for Diseases of the Chest, 
Victoria-park. 

Macavutay, Tuomas, M. rae C.S., L.S.A., has been reappointed Medical 
Po of Health for the Market Harborough Rural Sanitary 

McCracken, Jonyn, M.B., C.M. has been Medical 
Officer for the Kilburn District of the Thirsk Uni 

Macrariang, A. W., M.D., F.R.C.P.Ed., 
Consulting Physician to the Kilmarnock Infirmary, on sesigningtie 
appointment as Physician. 

Mickte, M.A., M.B., C.M.Aber., has been reappointed Medical 
Officer for the Pickhill District of the iat U Union. 

Musprartt, C. DrumMonD, F.R.C.S. ited Assistant 
to the Medical Superintendent at Champion-hill Infirmary of 
the St. Saviour’s Union. 

1p Scorr, L.R.C.P.Ed., F.R.C.S.Bd., has been reappointed 

ical Division of the Houghton- 


Officer of Health for the North 
Rural Sanitary District. 

Parker, ALBANY JonN ETHERINGTON, M.R.C.S., has beep 
reappointed Medical Officer of Health for the South Division of the 
Houghton-le-Spring Rural Sanitary District. 

Symes, L.K.Q.C.P.1., L.R.O0.S.1., has been 

ppointed H 'y Surgeon to the Chesterfield Hospital, vice Mac- 
dougall, deceased. 


THompson, Mairtanp, L.R.C.P.Bd., M.R.O. has been appo 
Medical Officer for the oe District of the Sleaford Union. 

Tweepy, Cuarves, M.R.C.S., has Medical Officer for 
the Knayton District ar the Thirsk Union. 

Wrystow, L. Fores, M.B., LL.M.Camb., D.C.L.Oxon., M.R.C.P.Lond., 
has been appointed- Physician to the West-end Hospital for Diseases 


of the Nervous System, Paralysis, and Epilepsy. 


[Ocr. 1 1887, 


Nos 


tus 
> = — 
In comp 
resui 
par 
Waste! 
ani 
sat 
wil 
pe 
wi 
Mancl 
Co 
wi 
Wort? 
de 
Nort 
lo 
Royal 
Y Royal 
EB. 
re 
‘CLAR 
x H 
Dux 
arrison, prize. 
Mu 
Anpointments 
- Paa 
| ppot 
WEL 
| 
Cro 
] 
| 
Jon 
Bus 
Fx 
Ga 
Ha 
Ta 
Pr 
} | 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Ocr. 1, 1887. 691 


Bacancies. 


in compliance with the desire of mumerou 
under this head of brief particulars of the varios 
Vacancies ‘hick ave our advertising col For 
regarding each cananay | reference should t be made to the 


or Loypon Hosprrat For or THe CuEst, Victoria- 
park, E.—Resident Clinical Assistant. 
BasTERN DisPENSARY OF BaTH.—Medical Officer. 
afterwards 


FvLHAaM Uxton. —District Medical Officer. Salary at the rate of £40 
per annum, in addition to the authorised extra fees allowed for mid- 
wifery cases, fractures, 

MancuesTeR Royal IyrirmMary. — Resident Medical Officer of the 
Convalescent Home at Cheadle. Remuneration £150 per annum, 
with board and 

Lonpon Kentish-town-road.—Assistant Resi- 
dent Medical Officer. Board and residence in the hospital. 

NorrineHaM GENERAL HosprraL.—Resident Medical Assistant. Board, 
lodging, and washing, but no salary. 

Royal Berks Hospirat, Reading.—Physician. 

Royat Loypon Hosprrat, Blomfield-street, Moorfields, 
E.C.—Junior House-Surgeon. Salary £50 per annum, with board and 

ce. 


Births, Marvinges, and Deaths, 


BIRTHS. 


CLaRE.—On ‘ere, Jamaica, the wifeof 
Henry L. Clare, M.B., District Medical Officer,” of a daughter. 

Dvuxs.—On the 21st ult., at Gibraltar, the wife of Surgeon-Major Alex. 
W. Duke, Medival Staff, of a son, 

Hepexrs.—On the 15th ult., at Rutland House, Leighton Buzzard, the 
wife of J. A. Hedges, M.R.C.S., L.S.A., of a son. 

Mitiar.—On the 22nd ult., at Sowerby. bridge, Yorks, the wife of 
James Millar, M.D., of a son. 

Pacr.—On the 24th ult., Old Market-street, the wife of George 
Shepley Page, L.R.C.P.Ed., L.R.C.S., of a son. 

WELSFoRD.—On the oe ult., at Chaucer’s House, Woodstock, the wife 
of G. F. Welsford, M.B., of a son. 


MARRIAGES. 


WTHER—BRooK.—On the 21st ult., oe All Saints’ Church, Halifax, 
by the Rev. J. H. Warneford, M.A.. icar, assisted by the Rev. J. 8. 
weon, M.A., LL.D., Vicar of St. a Barnsley, and the Rev. 

. Williams, Curate Dobson Crowther, L.R.C.P.Ed., 

LS. ax, eldest son of 
: Emil; , elder daughter of Cyrus Broo! 


T. Hartley, 


Church, H 
L.R.C.P., L.R.C.8., LS 


—On the 21st ult., at the Congregational 
Church, Philip William Jones, M.D., to Sarah Ann, daughter 
of William Hughes, Esq., of Buckhurst-bill, Essex, and Victoria- 
par' ndon. 


M.A., H Knowles, 


va daughter of "the late B. Rylands, Esq., Haunningley 
la, Ardsley, near Barnsley. 

—On the 22nd ult., at Tavistock, Ernest Noad, C.8., 
a. to Laurie, eldest daughter of the late Rev. B . A. 


DEATHS. 
—On August 28th at Hetton-le-Hole, co. Durham, John Bustin, 


aged 76. 
the 24th ult., at Reggio Emilia, Italia, Alessandro 
+ late of Gower-street, Bedford-square, London, 


ith ult., at Newton Abbot, Wm. Gaye, L.S.A., 
formerly of Minehead , Somerset, aged 93. = 
Hares.— On the 18th ‘alt., at Llandudno, John Hayes, L.S.A., 
Pe L.R.C.P.Bd., of Manor House, Tittensor, Staffordshire, aged 62 
AacKsoy.—On the 24th ult., at Oxford, Robert Jackson, M.D., formerly 
Fellow of New College, ‘Oxford, aged 76. 
Ocstoy.—On the 25th ult., at 13, Al 
Ogston, M.D., Emeritus tus Professor of Medical Juris 
ba enn of Aberdeén. Friends will will kindly accept this (the yh 
PRIDHAM.—On 28th ult., at Paignton, 
beloved wife of Charles Pridham, PROS. of of Ken- 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tue Lancer Office, September 29th, 1887. 
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It is especially that ear 


having a medical interest, or whi 
under the notice of the profesion, may be tent direct. 


taren onal aril “To the Editors.” 


practitooners. 
Local ts or news-p 
to the Sub-. 


Letters relating to the tion, sale, and 


Sza-sicknEss: A SUGGESTION. 

A GENTLEMAN signing himself “Corset,” in a letter to us, strongly 
recommends the wearing of a pair of stays for sea-sickness. He alleges 
them to be not only comfortable but a ‘‘ complete cure,” and this 
not alone on his own experience of five years, but thatof many of 
his friends. We do not venture to do more than give publicity to this 
suggestion, which, by the way, is nota newone. We had thought that 
“the better half of society,” which is distinguished by wearing stays, 
were quite as much afflicted with sea-sickness as the stay-less half. But 
our correspondent would doubt! ttribute this to too large a dose of his 
remedy, for though he eulo ,ises, like a lady, the comfort of stays, he 
denounces “‘ tightlacing.” 

G. A.—An honorary surgeon to a hospital cannot claim a fee for 
attendance upon any of his hospital patients, and the case in point 
forms no exception tothe rule. We hope that under the circumstances 
the patient will make a handsome acknowledgment of the good 
offices of the hospital and its honorary staff. 

Mr. 8S. Poynter.—We do not see how we can deal with a matter which is 


confessedly sub judice. 
ULEXINE. 


To the Editors of Tak LaNcErT. 

Srrs,—In your last issue Mr. B. H. Fenwick draws attention to the 
above alkaloid recently isolated by me from the seeds of the furze, gorse, 
or whin, mentioning that y, gr. in pill gave rise to suppression of urine, 
vomiting, and fever. Some recent experiments, however, which no 
doubt will be published in due course, have a tendency to show that 
ty gr. is too large a dose, giving rise in some cases to some of the 
symptoms described. On the other hand, ¥, gr. to yy gr. has so far 
proved an efficient diuretic as to maintain for several days an unabated 
effect. Might I suggest to Mr. Fenwick that he in future employ the 
drug in solution, not as pills. A carefully made solution is uniform in 
all its parts, whereas a pill is but a mechanical mixture, and h 
carefully made cannot for accuracy of division compare with a solution. 
At this hospital a solution is employed containing ;; gr. or yy gr. ina 
fluid drachm of water. Mr. T. Christy has prepared a fluid extract of 
the seed. As this preparation represents the full activity of the seed, it 
may possibly have a different action from that of ulexine, so is well 
worth atrial. Recently I was informed that the furze has long been 
used in Scotland as a domestic diuretic remedy. Perhaps some of your 
readers could give authentic information on the point, 

I remain, Sirs, yours truly, 
A. W. Gexrarp, 
Pharmaceutical Chemist, F.C.S. 
North London or University College Hospital, Sept. 27th, 1887. 
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| | Bulb.| | 
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of Spring Bank, Hull, youngest son o 1e late Joshua Hartley, Hsq., 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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LEICESTER AND SMALL-PoOxX. 
Mr. J. T. Biggs.—It is a very roundabout way for Mr. Biggs to put 
questions to the medical officer of health of his own town through the 
columns of Tae Lancet. We shall cheerfully insert any letter from 
Mr. Biggs which invalidates our commissioner's statements ; but we 
want to bring him to the confession of actual facts. He has said that 
the immunity from small-pox enjoyed by Leicester is due absolutely 
to sanitary measures—i.e., as distinguished from vaccination. Our 
commissioner avers that the sanitary authorities are themselves 
inated, and re inate all persons who have been in contact 
with imported cases of small-pox. We call on Mr. Biggs either to 
accept this statement or to disprove it. The last report of the medical 
officer of health of Leicester illustrates the practice followed. A case 
of small-pox in 1086 was introduced Grom Sheffield or Nottingham. 
** The usual p were adopted; the patient was removed 
to the emall-pox wards, and two other peredne whe hed been in con- 
tact with him were subjected to fourteen days’ quarantine, and were 
revaccinated, both of whom escaped the disease ; the room he had 
occupied was thoroughly disinfected, and the bedding he had slept on 
destroyed. No other case occurred.” The police arrangements are 
admirable; but our contention is that, apart from the revaccination 
of exposed persons, the disease would be indefinitely conveyed. And 
yet Mr. Biggs has thought it fair to omit the méntion of vaccination 
as an element in the immunity of Leicester. 

A, G. C.—Several suggested remedies for sea-sickness, ice among the 
number, are no doubt useful in certain cases; but one of universal 
efficacy has yet to be found. 

Finem respice.—The subject has, we think, been sufficiently threshed 
out. 


SEA-SICKNESS. 
To the Editors of Tux Lancer. 

Srrs,—I have read with much interest the letter of Dr. J. Russell 
Harris on sea-sickness in your issue of the 24th inst., but can scarcely 
agree with the views of that gentleman regarding its pathology. Basing 
his opinion on the solitary experience of his own case, Dr. Harris seems 
to think that the phenomena of ma/ de mer are due to the presence of 
bile in the stomach, the result of relaxation of the pyleric sphincter from 
nervous exhaustion. As medical officer of one of the largest steamships 
crossing the Atlantic, I have had ample opportunity of studying this 
affection, and have come to the following conclusions as to its 
pathology :—1. That the primary cause is the motion of the ship, the 
contents of the stomach being shaken about, in consequence of which 
the food acts as a foreign body, or irritant to the gastric mucous mem- 
brane. Emesis follows, being the result of reflex action. 2. That the 
head symptoms are secondary, and are probably due to cerebral anemia. 
3. That the continuance of nausea, after the tents of the st 
have been rejected, is due to gastric irritation, which is proved by the 
fact that it can be almost invariably relieved by the application of a 
mustard leaf or any mild counter-irritant over the epigastrium. Except 
in people of a ‘‘bilious temperament,” or in those who are habitually 
constipated, I have rarely noticed the p of bile in the vomited 
matter. My experience goes to show that sea-sick is aggravated by 
the following complications in the order of their frequency: chronic 
dyspepsia, habitual constipation, pregnancy, and previous debility from 
any cause. It is far more prevalent in the female than in the male sex, 
the ratio being about 12 to 1. It rarely occurs in children under five 
years of age, which I suppose may be ited for by the fact that up 
to that time they are asa rule carefully fed, and their stomachs are in 
good order. People who are in the advanced stages of phthisis seldom 
suffer, and then only slightly. 

With regard to treatment, I have come to the conclusion that there is 
no specific for sea-sickness, and that such powerful medicines as nitrile 
of amyl, cocaine, strychnine, &c., so far from being of service, may be 
positively harmful. The plan I generally adopt is as follows: If I see 
the patient early—i.e., before emesis has set in,—I begin the treatment 
with an emetic of hot water, or sea water, which I find to be the most 
effectual. If the case is complicated with constipation, I give usually a 
simple enema, as cathartics given by the mouth are never retained. 
Then the patient is placed in the recumbent posture with the head low, 
and ordered a draught containing a drachm of solution of bismuth, half 
adrachm of aromatic spirit of ammonia, with a minim of chloroform 
and ipecacuanha wine in each dose, to be repeated every two hours, with 
plenty of ice to suck. I think it undesirable for the patient to have 
liquids or food in any quantity for the first twenty-four hours, unless 
there are signs of exhaustion, when teaspoonfuls of concentrated beef- 
tea and calf's-foot-jelly, with a little dry champagne, are required at 
frequent intervals. In many cases, but especially in those complicated 
by pregnancy, I have found “‘ingluvin” in grain doses every two 
hours extremely successful. The head symptoms can generally be re- 
lieved by the bromides of sodium and ammonium, the potassium salt 
being too depressing. A firm belt with a pad in the epigastrium will 
sometimes act as a preventive. At best the treatment of sea-sickness 
is most unsatisfactory, owing to the anxiety of the friends of the patient 
to hasten the cure by administering some “ infallible specific” which 
they have found successful in their own case on a previous occasion. 

am, Sirs, yours faithfully, 


P. S. 
Liverpool, Sept. 26th, 1887. (Sargeon, s.s. City of Rome). 


RELATIONS OF MgpicaL OFFICERS OF HEALTH TO GENERAL 
PRACTITIONERS. 

Cc. £. P.—Our correspondent, we think, somewhat misapprehends the 
duties of medical practitioners and medical officers of health as to cases 
of scarlet fever, &c. He was right in reporting the cases to the health 
officer, but the latter has no “ authority ” to have cases removed to the 
hospital apart from that which the sanitary body may delegate to him ; 
and even this is absolutely limited to cases having *‘ improper lodging 
and accommodation”—a term which has been held te apply to the 
welfare of the patient, and not to protection against infection. In 
such a case as is reported, and in which the parents objected to remova} 
to hospital, the medical officer of health is helpless, except to caution 
against illegal exposure of infected persons or things and to order dis- 
infection of premises and clothing as soon as the disease is over. If a 
desquamating child was out on errands an attempt should have been made 
to secure conviction under section 126 of the Public;Health Act; and 
if the parents had been duly cautioned, the exposure could doubtless 
have been held to be “ wilful”—a necessary condition toconviction. In 
the second case referred to, there was an additional duty to perform; 
for since the house held children going to school, the health authority 
should, under the Education Code, have given notice to the school 
managers that they must exclude scholars from the infected house. 
But our correspondent does not say that this was not done, or that 
disinfection is not adopted on the termination of a case of scarlet. 
fever in the tewn. 

Philadelphian.—The reply received by our correspondent from the 
Council office two months ago will apply to the present time. 

R. T. W.—If the gentleman named isa certifying teacher by appoint- 
ment, his certificate holds good; but not otherwise. _ 

Mr. Wm. Robertson.—We can only suggest that our correspondent should 
abide by the advice of his solicitors. 

Dr. T. W. Mills.—We regret we are unable to insert the communication. 

Mr. William Fraser,—The preparation is known to us only by name. 

Cyrus.—Such advertisement is not commendable, 


THE USE OF MIDDENS IN NOTTINGHAM. 
To the Editors of Tax Lancer. 

Srrs,—In the notice of my report for 1886 in your issue for Sept. 17th 
you say that you cannot altogether approve of my design for a midden- 
privy which it contains. I wish to point out that this design was 
intended only to meet the requirements of certain parts in my own dis- 
trict and others similarly constituted. In a large and sparsely inhabited 
agricultural and colliery area, with scanty means of scavenging, some 
form of middenstead must usually be adopted, and we may often have to 
consider ourselves fortunate in securing watertightness (of both roof and 
basin) with limited capacity and superficialness to ground surface in such 
astructure. The slate slab beneath the seat in my plan, to which you 
refer, is fixed at an angle of 120° with the horizontal floor, to throw 
dejecta backwards and prevent accumulation directly under the seat. 
The whole of the latter is made to hinge against the wall to which it is 
attached, and thus afford additional facility (to that of the door in 
the midden wall) for cleansing the interior or introducing dry earth, 
cinders, &c. Any further mechanism than this for securing the admix- 
ture of ashes and excreta and necessitating the intelligent co-operation 
of the persons whose interests are most concerned is generally out of the 
question. The trough or basin of concrete, lined with blue brick in 
Portland cement, must in most cases be of sufficient capacity to contain 
without overfilling at least one month’s accumulation of the solid house- 
hold refuse and dejecta of, say, eight adult persons (such space in this 
district is about thirty-six cubic feet). In cases where the coal used is 
hard, earthy, and extremely cheap, as with us, the amount of ash pro- 
duced is enormous, and proportional space must be provided for its 
reception. I have endeavoured in advocating the adoption of this 
design to secure a practicable reform. I have, as Svlon said of his laws, 
not given the best that could be devised, but the best that under existing 
circumstances could be received.—I am, Sirs, yours faithfully, 

Nottingham, Sept. 1887. 


*,* We are glad that Dr. Boobbyer does not disagree with our view that- 
his design does not in all respects fulfil the principles that should, as 
a rule, be aimed at. It will effect improvement; but still the chief 
objection to the slate slab is that it gets plastered with excreta, and 
these, being detained on the slab, do not mix properly with the 
ashes, &c. The best method, in our opinion, is to have no privy-pit 
beyond the space beneath tine seat, and by means of a rising seat to 
arrange for the regular deposit of ashes &c. on the excreta day by 
day.—Ep. L. 

THE OLIMATE OF TORQUAY. 
To the Editors of Tame Lancet. 

Strs,—By this post I beg to send you a specimen of almond [enclosed] 
grown upon a tree in the public gardens here without shelter or pro- 
tection of any kind since the tree was planted three years ago. It 
appears to me to be orfe of the best proofs of a mild climate that could 
possibly be given. mete 


Torquay, Sept. 27th, 1887. JosePH Hatt, Surveyor- 
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Tae LANCET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


CORONERS’ INQUESTS. 
To the Editors of Tue LANceErT. 

Srrs,—As illustrating the manner in which inquests are held and 
medical evidence given in this part of the country, I wish to direct 
the attention of your readers to the notes of two cases of mine which 
have occurred within the last eighteen months. 

A little over a year ago I was called in to examine a man who was 
said to have cut his throat. On arriving with the policeman and 
examining the body I found that the man had in the first place cut his 
throat, and, finding his attempt at suicide ineffectual, had then im- 
mersed his head in a pool of water. I remarked to his daughter, who 
was standing near, that none of the important vessels of the neck were 
severed, and therefore that death was caused by drowning. In this case 
no post-mortem examination was ordered, and at the inquest the only 
medical evidence was given by the police constable who accompanied 
me, and who simply repeated what I had said to the daughter of the 
dead man in his (the policeman’s) hearing. 

In the second case the patient, a miner, was injured at his work 
by a fall of rock and ore on Sept. 8th. He was placed in a cart and 
carried home. I was in attendance on his arrival. He had sustained a 
fracture of the clavicle in its outer third, fracture of several ribs, with 
laceration of the pleura and the lung substance, which was evident by 
the coarse crepitation audible over the whole of the chest wall and 
expectoration of blood. He gradually sank and died on Sept. 11th. In 
this case, as in the former, no post-mortem examination was ordered, 
and the medical evidence was given by a miner, who said that the man 
died from the injuries received, and that these injuries were the collar- 
bone and ribs broken. 

If medical men are to be treated as I have been in the above cases, I 
think it is about time the matter were brought under the notice of the 
proper authorities. I am, Sirs, yours faithfully, 

Dalton-in-Furness, Sept. 26th, 1887. A. Gray, M.B. 


EXCESSIVE SALIVATION.” 
To the Editors of Tue Lancer. 


Sixs,—In your issue of Sept. 24th ‘‘ M.R.C.S.” requests advice in a 
case of excessive activity of the salivary glands occurring in a lady four 
months pregnant. Were the case one of salivation unconnected with 
the puerperal condition he would find the use of chlorate of potassium 
in thirty-grain doses three times daily quite sufficient to restore the 
secretory equilibrium ; for chlorate of potassium is a powerful regulator 
of the funetions of the conglomerate glands, at one time repressing 
excessive secretion, at another restoring it to its normal condition when 
below par. The irregularity in the present instance is evidently due, 
however, to reflex disorder proceeding from ovarian or uterine irritation 
and concomitant glandular sympathy, just as the lacteal secretion is 
itself the outcome of distant organic change. I have not any doubt 
that the application of a small bDlister, say 3 in. by 1in., over the fourth 
and fifth dorsal vertebre for eight hours will as rapidly dispose of the 
calivary trouble as it puts an end to the reflex vomiting and the neuralgic 
toothache incident to the period of gestation. 

I am, Sirs, faithfully yours, 
Belfast, Sept. 26th, 1887. ALEXANDER Harty, M.D., F.R.C.S. 


To the Editors of Tae Lancer. 

Strs,—In reply to your correspondent, ‘‘ M.R.C.S.,” I beg permission 
to offer the following remarks. 

Excessive salivation depends on digestive disturbance, or on exalted 
action from reflex irritation of salivary glands. Many different con- 
ditions may be held as causative; many different remedies have been 
advised. If the case is still continuingas before I advise the hypodermic 
injection of the solution of sulphate of atropia into the region of one or 
both submaxillary glands. Atropia has been experimentally proved to 
abolish the action of the chorda tympani on the salivary secretion. In 
practice good results almost always attend its use. From ‘01 to ‘025 of 
a grain of the salt may be given. But the simplest plan is to begin by 
injection of two minims of the four grain to one ounce solution, which 
will equal one-hundred-and-twentieth of a grain ; this may be gradually 
increased to four minims, equal to one-sixtieth or more. In some cases 
a combination of a minim or two of the hypodermic solution of morphia 
will permit greater tolerance of the atropia, and aid the cure. Other 
remedies, all more or less useful, are, calomel, gr. }, with gr. 4 to gr. 1 
each of extract of belladonna and nux vomica; hydrarg. perchlorid. or 
biniodid., gr. - 1's to to ™ Lo with in of sulphate or tartrate of iron 
or ferrum bellad a, gutt. 15 to 20, with potas. 
or sodium iodide, gr. 3 to gr. 5. “on iodide must. not be continued over 
ten days continuously. Pilocarpine has been found useful in one- 
tweifth-grain doses; so has ext. viburn. prunif. in gutt. 15 to 
gutt. 30 ter die. When the cause is more glandular reflex than gastric 
tree doses of the bromides of potassium, ammonium, and sodium are 
beneficial. When the stomach is irritable the dyspepsia must be 
treated; bismuth with carbonate of potassium wil! suit one case, 
while another will be suited by nitro-hydrochloric or phosphoric acid. 
Diet is important ; a few cases do best with strictly animal diet, with 
little or no fluid. In others peptonised milk and bland farinaceous food 
answer best. Iron should always be given; four grains of sulphate or 
tartrate, with an equal quantity of phosphate of lime, vini ferri, 
in drachm doses, thrice daily. Mouth washes are of little service; 
when carious teeth keep up glandular irritation, washes of chlo- 
ralum, chloral, or boracic acid are best. One or two recent 


aletris cordial, mixed with three times the quantity of water; hazeline, 
half an ounce in eight ounces of water; extract. pinus canadensis, 
an ounce to eight or ten ounces of water, are worthy of trial. Use every 
two hours. In the event of no improvement from any combination of 
these, rectal alimentation for a day or two, and pushing the hypodermic 
use of atropine, with or without morphia, will probably succeed, but 
strength must be kept up.—I am, Sirs, yours obediently, 
Beaufort-gardens, 8.W., Sept. 26th, 1887. Lerrn Naprer, M.D. 


“INFANTILE DIARRHG@A.” 
To the Editors of Tue Lancet. 

Sm,—The concluding portion of Dr. Hamilton's letter anent infantile 
diarrheea and a milk diet contains the key as to the cause of so much 
illness referable to milk, and a hint as to what is, I believe, the proper 
and natural remedy. He says, ‘‘ Dr. Vaughan suggests that no milk be 
used where choleraic diarrhea occurs; but I think if the precaution be 
taken which I have suggested there can be little danger from the use of 
the child’s natural food.” My experience is the same as his. Brewers 
grains or, as he terms it, “ draff” either ought not to be given as food to 
cows or the storage of it on the cowkeepers’ premises ought to be closely 
supervised. It may not be generally known to the public that these 
grains in a very few days ferment and putrefy and that cows will eat it 
in that state. Can that be wholesome? An experienced farmer assures 
me that if horses are fed on these grains they sicken and die. In the 
winter months—I know it to be the case—cows are kept herded together 
day after day, week after week, in their stalls, in semi-darkness, and 
highly fed on forcing food, including grains; no exercise whatever. Can 
it be supposed that they can keep their health, or that a feverish or sick 
cow is not often milked with the rest, possibly in ignorance, during the 
darkness of winter mornings and dull days? One of the first of my sug- 
gestions in the treatment of infantile diarrhca is, Cease the milk, 
unless I happen to know it is from a dairy where no grains are admitted. 
It is to the feeding and health of cows we should look, equally with milk 
analyses and water adulterations. There are farms where cows get proper 
food, air, and exercise ; and the milk of these must be more whole- 
some than that from the yards where crowding together, no exercise, 
and grains are the rule.—I am, Sirs, yours faithfully, 

Owen Coteman, M.D. 
Surbiton, Sept. 22nd, 1887. Medical Officer of Health. 


“PAIN IN THE HEELS.” 
To the Editors of Tue Lancer. 

Srirs,—If ‘ G. P.” were to suggest to his patient to lower the height of 
the heels of his boots, and lengthen them so that they reach further 
under the instep, I think relief would be obtained. It should also be 
made clear that the length of the boot as a whole is sufficient for the 
man. The spring introduced by some makers might in addition prove 
ahelp to the case. Buttoned would be better than elastic-sided boots. 

Iam, Sirs, your obedient servant, 
Lewis W. MarsHatt, M.D., 
Surgeon, Children’s Hospital, Nottingham. 


To the Editors of Tae Lancer. 

Srrs,—I venture to suggest as a probable cause of the pain to which 
“G. P.” refers, rheumatic inflammation of the sheath of the nerve trunk 
passing into the sole of the foot. I may mention that a few months 
since I had two cases which at first presented similar symptoms to those 
which he describes, both heels being affected. After some time, how- 
ever, the pain in one case extended upwards in both limbs, presenting 
the ordinary symptoms of sciatica, in the other case only one limb was 
so affected. Both cases were completely cured by the administration of 
the iodide and bicarbonate of potassium. 


I am, Sirs, yours faithfully, 
London, Sept. 28th, 1887. 


B. Hosrorp, M.A., M.D. 
To the Editors of Tue Lancer. 


Srrs,—Your correspondent, ‘ G. P.,” may find that the skin of the sole 
of his oe heel is thick, hard, and ‘ary, with a tendency to peel off, and 
he may further find that where this hard skin joins the softer skin of the 
side of the foot there is a line of dull redness, from which the sweat is 
very freely secreted. Walking is always a cause of pain under these 
conditions. I have seen several cases to which this description would 
apply. They have all been much relieved by using the following lini- 
ment :—K. Lin. belladon., glycer. - boracis, aqua, p.z. 
I am, Sirs, obediently yours, 
Sept. 26th, 1887. H. P. 


Sept. 26th, 1887. 


CoMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


Communications, Lerrers, &c., have been received from—Sir Guyer 
Hunter, London; Dr. Russell Reynolds, London; Dr. Suckling, Bir- 
mingham; Dr. Harkin, Belfast; Dr. Savage, London; Dr. Cameron 
Gillies, Brockley; Mr. F.8. Barber, Bradford; Dr. Tyrrell Brooks, 
Oxford; Dr. Dowdeswell, London; Mr. Mortimer, Portsmouth; Dr. L. 
Napier, London; Mr. A. BE. Reade, London; Dr. N. Kerr, London ; 
Dr. Bell Taylor, Nottingham; Mr. 8. Poynter, Hove; Mr. Reginald 
Harrison, Liverpool; Dr. W. Fraser, Asnburton; Messrs. Condy and 


American 
drugs promise to be serviceable; of these, aletris formosa, in form of 


Mitchell, London ; Dr. W. Robertson, Newcastle-on-Tyne ; Mr. Shirley 
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Deakin ; Dr, A. Gray, Dalton-in-Furness ; Messrs. Cantlie and Lingard, 
London; Dr. J. Barr, Liverpool; Dr. Boobbyer; Messrs. Oliver 
and Boyd, London; Dr, N. MeLiesh, Bolton; Messrs. Rountree and 
Co., York; Dr. P. Hood, London; Dr. Pasteur, London; Mr. Aitken 
Dow, London ; Mr. A. Neve, Kashmir ; Mr. Hickling ; Prof. Sewall, Ann 
Arbor; Mr. O. Croft, Leeds; Dr. B. Beer, Vienna ; Messrs. A. and 
B. Warren, Bristol; Dr. J. W. Langmore, London; Messrs. Pocock 
and Co., London; Dr. F. H. Alderson, London; Messrs. Street and 
Co., London; Dr. Hambleton, London ; Mr. T. Osborne-Walker, Orick ; 
Dr. F. A. Cox, London; Dr. L. W. Marshall, Nottingham; Mr. A. V, 
Dyer, York; Dr. Donnellan, Liverpool; Mr. Dent, London; Mr. J. 
Philipson, Newcastle; Dr. McKeown, Manchester; Mr. G. B. Gattie 
Hastings; Dr. H. B. Donkin, London; Mr. J. T. Biggs ; Dr. Corkhill, 
Matlock; Mr. Woodruff, Bagshot; Mr. J. Hall, Torquay; Mr. A. W. 
Gerrard, London; Dr. W. H. Stone, London; Dr. J. L. Steven, Glas- 
gow; Mr. J. BE. Salway, London; Mr. Sacker, London; Mr. Harness , 
London; Mr. Alcan, Paris ; Mr. Townsend, Birmingham ; Dr. Gibbon, 
London; Mr. Ainsworth, London; Dr. Jones, Lisbon; Mr. Cook, 
Aberdeen; Mr. Mulling, Salford; Mr. Blair, Leeds; Mr. Bengoe, Ox, 
ford; Mr. Evans, Oswestry; Mr. Webb, Bury ; Dr. Thomas, Glasgow - 
Mr. Knowles, Barnsley; Mr. Sampson, York; Dr. Dodds; Mr. Gant; 
London; Mr. Grefferix, Oxford ; Mr. Gratan, Bristol ; Messrs. Parkins 
and Gotto, London; Mr. Harding, Scarborough ; Messrs. Christy and 
Co,, London; Dr. Dawson, Southbourne-on-Sea; Dr. Wilson, Tunbridge 
Wells; Mr. Earl, Southport; Dr. Cullimore; Mr. Oraske, Kentish 
Town; Mr. Dunlop, London; Mr. Kesteven, Holloway; Mr. Scott, 
Manchester; Mr. Mainwaring, London; Mr. A. Hope, London; Mr. 
Hornibrook, London; the Dean of the Medical Department of King’s 
College; Enquirens; Buenos Ayres; Hyartyle; M. W., Ainsdale; 
Corset; G.A.; H.P.; Health; Medicus, Everton; H.W.; Lady 
Superintendent, London; M.&., Cambridge; Matron, Portsmouth; Ia 
Doubt; H. J., Nottingham; C.J. L.; Deaconess Elsie, Tottenham ; 
Deaconess Townsend, Chester. 


Lerrers, each with enclosure, are also acknowledged from—Mr. Mather, 
Rainhill; Mr. Aitken, Penarth; Mrs. Reynard; Messrs. Wright and 
Co., London; Dr, Warburton, Wiesbaden; Mr. Hedges, Leighton 
Buzzard; Mr. Hicks, Woking; Mr. Mackay, Huela; Messrs. Robinson 
and Son, Chesterfield; Mr. Barrett, Chichester; Mr. Robinson, Sed- 
bergh; Dr. Gallelly, Skeltham; Mr. Gutch, Poolle; Mr. Sterling, 
Bath; Miss Godfrey, Clapton; Dr. Hanna; Mr. Steadman, Leighton 
Buzzard ; Mr. Huggins, Malvern; Dr. Dobbell, London ; Miss Thorp, 
Farringdon; Mr. Wormald, Manchester; Dr. Crowther, Bastbourne ; 
Miss Gitto, Bournemouth ; Miss Annett, Ainsworth ; Dr. Girdlestone, 
Rhy!; Mr. Bridgman, Burton-on-Trent ; Messrs. Henderson and 
Co., Edinburgh; Mr. McCormac, Brighton; Mr. Anderson, Notting- 
ham; Miss Boss, Nottingham; Mr. Briggs, Hull; Mr. Brigham, 
Paignton ; Mr. Ward, London; Mr. Thomas, Nantymoel; Mr. White, 
Forfar; Mr. Oswald, Clapham; Mr. Biggs, Cambridge; Mr. Coutts, 
Aberdeen; Mr. Brown, Leeds; Dr. Millar, Southbridge; Mr. Smith, 
London; D. B.; R.; H. ¥. N.; A. ©. D.; Medicus, Edinburgh ; 
Secretary, Manchester; G.N.; M.R.C.S.,Wigan; M.D.,Crewe; Lady 
Superintendent, Cambridge; X., Birmingham; H.; Hygiene, Stoke 
Newington; L.R.C.P., Tredegar; Medicus, Southsea; X., Bamber 
Bridge; Medicus, Leamington; Medicus, Runcorn; J. W. D.; Lady 
Superintendent, Sidcup; Medicus, Helmsley; M.B.; G. J. A., 
Sheffield; Medicus, Liverpool; C.J.S.; R.P.; Q.; G.R.; X.N., 
London; Ohirurgus; Cantab.; Permanency, Hull; Markus, South 
Kensington; A. B.; Fides, Feltham; M. D. N., Halifax; M. F., 
Southport; E. B.; Matron; Gamma, Huntley; Perimeter; Medicus, 
Hull; D. D. 

Windsor and Eton Gazette, Hampshire Telegraph, Kilmarnock Herald, 
Midiand Times, Liverpool Courier, Cassell’s Saturday Journal, Sc., have 
been received. 


Medical Diary for the ensuing Geck. 


Monday, October 3. 


Rorat Lowpow HospiraL, MooRrigLps.— Operations, 
10.30 a.M., and each day at the same hour. 

Royal WssTMINsTER OpHTHALMiIc HospriTaL.—Operations, 1.30 P.m., 
and each day at the same hour. 

HosprraL ror WomEeN.—Operations, 2.30 p.m; Thursday, 2.30. 

Sr. Marx’s Hosprrat.—Operations, 2 p.m.; Tuesday, 2.30 p.m, 

HosprraL ror Women, 0-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Royat Orraopapic HosprraL.—O ions, 2 P.M. 

Lonpon OpaTsaLMic HospiraLs.—Operations, 2 p.m., and 
each day in the week at the same hour. 


Tuesday, October 4. 


@uy’s HosprraL.—Operations, 1.30 P.M. and on Friday at the same hour 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 

Sr. THomas’s Hosprrat.—Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 

Cancer Hosprrat, Baompron.—Operations, 2.30 P.M.; Saturday, 2.30P.M. 

WssTMINSTER HospiraL.—Operations, 2 P.M. 

West Lonpon HospirraL.—Operations, 2.30 P.M. 

Sr. Mary’s HosprraL.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Parkes Museum or Hy@rene.—S P.M. Dr. Louis Parkes: Water 

Supply, Drinking Water, Pollution of Water. 


Wednesday, October 5. 


Natronat OrtHopapic HosprraL.—Operations, 10 a.m. 

HosprraL.—Operations, 1 P.M. 

Sr. BarTHoLtomEw’s HosprraL.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 p.m. 
Surgical Consultations, Thursday, 1.30 p.m. 

Sr. THomas’s HosprTaL.—Operations, 1.30 p.m.; Saturday, same hour, 

Lonpon HosprraL.—Operations, 2 P.M.; Thursday & Saturday, same hour. 

Great NorTHEeRn CENTRAL HosprTaL.—Operations, 2 P.M. 

SamaRiTaN Frese Hospital FoR WoMEN aND CHILDREN.—Operations, 
2.30 P.M. 

University HosprraL.—Operations, 2 p.m.; Saturday, 2 p.m. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m, 

RoyaL Free HosprraL.—Operations, 2 and on Saturday. 

Cottece HosprraL.—Operations, 3 to 4 P.M.; Friday, 2 P.m.; 
Saturday, 1 

CuILpREN’s HosprraL, GreaT ORMOND-STREET.— Operations, 9 a.m. ; 
Saturday, same hour. 

OxpsTETRICAL Society or Lonpon.—8 P.M. Specimens will be shown. 
Mr. Arbuthnot Lane: What are the Chief Factors which Determine 
the Differences which exist in the Forms of the Male and Female 
Pelves?—Dr. Matthews Duncan: On Tonic Uterine Contraction 
without Completeness of R tion.—Dr. John Phillips: A case of 
Pregnancy plicated by 8 dary Hepatic Cancer. 


Thursday, October 6. 


Sr. Gzorer’s Hosprrau.—Operations, 1 P.M. Ophthalmic Operations, 
Friday, 1.30 P.M. 

Oarine-cross Hosprran.—Operations, 2 

Norts-Wsst Lonpon HospiTaL.—O; , 2.30 P.M. 


Friday, October 7, 


Royat Sours Lonpoy OpHTHaLMic HosprTaL.—Operations, 2 p.m. 
Tus Parkes Museum oF Hy@rene.—8 P.M. Prof. H. Robinson: 
age Construction. 


Saturday, October 8. 
Mrppiesex HospiTaL.—Operations, 2 P.M. 


SUBSCRIPTION. 


Posr Frees To ANY PART oF THe Unrrep Kinapom. 
One 21 13 6 | Six Montha...............80 16 3 
To anv One Year 1 16 10 
To tus ConTiIvEnt, CoLonixs, anp UnirEep 
STaTsEs Ditto 114 8 
Post Office Orders should be addressed to Jonw Crorr, Tae Lancet 
and made payable st the Post Office, 


Notices of Births, Marriages, and Deaths are charged five shillings. 
QObeques to be crossed ‘‘ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications (seven lines and under).., 
Official and General Announcements woe 
Trade and Miscellaneous Advertisemente ... 


Anentire Page ... 
The Publisher cannot hold himself responsible for the return 
monials, &c., sent to the office in reply to advertisements; copies 


Norics.—Advertisers are requested to observe that it is con’ 
the Postal Regulations £0 recsive Post-offices letters addressed. 


es 


eady means of tinding any notice, but is in itself an additional ad 


An aud novel feature of Lancer General Advertiser” 
vertisement. 


is a special Index to Advertisements on page 2, which not only affords a 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in TH LaNcET. 

Terms for Serial Insertions may be obtained of the Publisker, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
A.tvertisoments are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Al Agoats. 


Agent for the Advertising Devartmeat in France—J. ASTIER, 63, Rue Caumartin, Paris. 
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